Application for 1915(c) HCBS Waiver: WV.0134.R05.00 - Jul 01, 2010

Application for a §1915(c) Home and Community-Based

Services Waliver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security Act. The program
permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries to live in the community and avoid
institutionalization. The State has broad discretion to design its waiver program to address the needs of the waiver’s target population. Waiver services
complement and/or supplement the services that are available to participants through the Medicaid State plan and other federal, state and local public
programs as well as the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program will vary depending
on the specific needs of the target population, the resources available to the State, service delivery system structure, State goals and objectives, and
other factors. A State has the latitude to design a waiver program that is cost-effective and employs a variety of service delivery approaches, including
participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:
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Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of West Virginia requests approval for a Medicaid home and community-based services (HCBS) waiver under the authority of
81915(c) of the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

AgedandDisabledWaiver

C. Type of Request: renewal

Requested Approval Period: (For new waivers requesting five year approval periods, the waiver must serve individuals who are dually
eligible for Medicaid and Medicare.)

O3 years O5 years

[0 Migration Waiver - this is an existing approved waiver

[ Renewal of Waiver:
Provide the information about the original waiver being renewed
Base Waiver Number:
Amendment Number
(if applicable): | |

Effective Date: (mm/dd/yy) |07/01/10 |

Waiver Number: WV.0134.R05.00
Draft ID: WV.06.05.00

Renewal Number:

D. Type of Waiver (select only one):
| RegularWaiver

E. Proposed Effective Date: (mm/dd/yy)
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[07/01/10
Approved Effective Date: 07/01/10

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals who, but for the
provision of such services, would require the following level(s) of care, the costs of which would be reimbursed under the approved Medicaid
State plan (check each that applies):

Hospital
Select applicable level of care
© Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of care:

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care
®© Nursing Facility As defined in 42 CFR 8§440.40 and 42 CFR §440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility level of care:

QO Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §440.140
[2] Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)
If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/MR level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs) approved under the
following authorities
Select one:
® Not applicable
O Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a 81915(b) waiver application has been submitted or previously
approved:

Specify the 81915(b) authorities under which this program operates (check each that applies):
[c] 81915(b)(1) (mandated enrollment to managed care)

2] §1915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under 81932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted or previously
approved:

A program authorized under 81915(i) of the Act.
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A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
[@ This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives, organizational structure
(e.g., the roles of state, local and other entities), and service delivery methods.

TheAgedandDi (ADW) WestVirginia gibleto 18) yearsof The
purposeof the ADW is to i i T i this i ) . ¢

i gency, 1 BMS for as,; I ervices. TheASO

3. Components of the Waiver Request

The waiver application consists of the following components. Note: Item 3-E must be completed.
A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver, the number of
participants that the State expects to serve during each year that the waiver is in effect, applicable Medicaid eligibility and post-eligibility (if
applicable) requirements, and procedures for the evaluation and reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through the waiver, including
applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the State uses to develop,
implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E specifies the participant
direction opportunities that are offered in the waiver and the supports that are available to participants who direct their services. (Select one):

@® Yes. This waiver provides participant direction opportunities. Appendix E is required.
QO No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and other procedures to
address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and welfare of waiver
participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the State makes payments for waiver services, ensures the integrity of
these payments, and complies with applicable federal requirements concerning payments and federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to provide the services
specified in Appendix C that are not otherwise available under the approved Medicaid State plan to individuals who: (a) require the level(s) of
care specified in Item 1.F and (b) meet the target group criteria specified in Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)(111) of the Act in order to
use institutional income and resource rules for the medically needy (select one):

©® Not Applicable
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O No
O Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act (select one):

® No
O Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):

Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver only to individuals
who reside in the following geographic areas or political subdivisions of the State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make participant-direction
of services as specified in Appendix E available only to individuals who reside in the following geographic areas or political
subdivisions of the State. Participants who reside in these areas may elect to direct their services as provided by the State or receive
comparable services through the service delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the State provides the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of persons receiving services
under this waiver. These safeguards include:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are met for services or for
individuals furnishing services that are provided under the waiver. The State assures that these requirements are met on the date that the
services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services are provided comply
with the applicable State standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-based services and
maintains and makes available to the Department of Health and Human Services (including the Office of the Inspector General), the
Comptroller General, or other designees, appropriate financial records documenting the cost of services provided under the waiver. Methods of
financial accountability are specified in Appendix 1.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least annually) of the need for a
level of care specified for this waiver, when there is a reasonable indication that an individual might need such services in the near future (one
month or less) but for the receipt of home and community based services under this waiver. The procedures for evaluation and reevaluation of
level of care are specified in Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care specified for this
waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community based waiver services. Appendix B specifies the procedures that the
State employs to ensure that individuals are informed of feasible alternatives under the waiver and given the choice of institutional or
home and community-based waiver services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per capita expenditures under
the waiver will not exceed 100 percent of the average per capita expenditures that would have been made under the Medicaid State plan for
the level(s) of care specified for this waiver had the waiver not been granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based waiver and other Medicaid
services and its claim for FFP in expenditures for the services provided to individuals under the waiver will not, in any year of the waiver
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period, exceed 100 percent of the amount that would be incurred in the absence of the waiver by the State's Medicaid program for these
individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would receive the appropriate
type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CMS with information concerning the impact of the waiver on the type, amount and
cost of services provided under the Medicaid State plan and on the health and welfare of waiver participants. This information will be
consistent with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a combination of these
services, if provided as habilitation services under the waiver are: (1) not otherwise available to the individual through a local educational
agency under the Individuals with Disabilities Education Act (IDEA) or the Rehabilitation Act of 1973; and, (2) furnished as part of expanded
habilitation services.

J. Services for Individuals with Chronic Mental IlIness. The State assures that federal financial participation (FFP) will not be claimed in
expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, psychosocial rehabilitation services, and
clinic services provided as home and community-based services to individuals with chronic mental illnesses if these individuals, in the
absence of a waiver, would be placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional
Medicaid benefit cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in 42
CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for each participant
employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the service plan. The service plan describes:
(a) the waiver services that are furnished to the participant, their projected frequency and the type of provider that furnishes each service and
(b) the other services (regardless of funding source, including State plan services) and informal supports that complement waiver services in
meeting the needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is
not claimed for waiver services furnished prior to the development of the service plan or for services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1) (ii), waiver services are not furnished to individuals who are in-patients of a hospital,
nursing facility or ICF/MR.

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except when: (a) provided
as part of respite services in a facility approved by the State that is not a private residence or (b) claimed as a portion of the rent and food that
may be reasonably attributed to an unrelated caregiver who resides in the same household as the participant, as provided in Appendix I.

D. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified provider to furnish waiver
services included in the service plan unless the State has received approval to limit the number of providers under the provisions of §1915(b)
or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party (e.g., another third
party health insurer or other federal or state program) is legally liable and responsible for the provision and payment of the service. FFP also
may not be claimed for services that are available without charge, or as free care to the community. Services will not be considered to be
without charge, or free care, when (1) the provider establishes a fee schedule for each service available and (2) collects insurance information
from all those served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that
a particular legally liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals: (a) who are not
given the choice of home and community- based waiver services as an alternative to institutional level of care specified for this waiver; (b)
who are denied the service(s) of their choice or the provider(s) of their choice; or (c) whose services are denied, suspended, reduced or
terminated. Appendix F specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing, including providing
notice of action as required in 42 CFR 8431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the assurances and other
requirements contained in this application. Through an ongoing process of discovery, remediation and improvement, the State assures the

file:///C|/Users/a136873b/Desktop/Final ADW Application For Web Posting.htm[8/31/2011 10:33:06 AM]



Application for 1915(c) HCBS Waiver: WV.0134.R05.00 - Jul 01, 2010

health and welfare of participants by monitoring: (a) level of care determinations; (b) individual plans and services delivery; (c) provider
qualifications; (d) participant health and welfare; (e) financial oversight and (f) administrative oversight of the waiver. The State further
assures that all problems identified through its discovery processes are addressed in an appropriate and timely manner, consistent with the
severity and nature of the problem. During the period that the waiver is in effect, the State will implement the Quality Improvement Strategy
specified in Appendix H.

I. Public Input. Describe how the State secures public input into the development of the waiver:

TheAgedandDi i it QI) Advisory C:
3

portionof js setaside i theWaiver. TheCouncil, with its broad-base
of p from

aiverqualit
the QI Advisory Counci @ 00! solicitinput

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal Governments that maintain a
primary office and/or majority population within the State of the State's intent to submit a Medicaid waiver request or renewal request to CMS
at least 60 days before the anticipated submission date is provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of
the applicable notice is available through the Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited English Proficient
persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121) and (b) Department of Health and
Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons” (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful
access to waiver services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

| Canaday |
First Name: | Marcus |
Title: | AgedandDisabledWaiver ProgramManager |
Agency: | Bureaufor Medical ServicesDepartmentf HealthandHumanResources |
Address: | 350 Capitol Street Room251 |
Address 2: | |
City: | CharlestonywV
State: West Virginia

Zip: 25301-3702

Phone: | (304)558-4740 |Ext: | TTY
Fax: [ (304)558-4398 |
E-mail:

| Marcus.Canaday@WV.gov

B. If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

file:///C|/Users/a136873b/Desktop/Final ADW Application For Web Posting.htm[8/31/2011 10:33:06 AM]



Application for 1915(c) HCBS Waiver: WV.0134.R05.00 - Jul 01, 2010

Last Name:

| McClanahan |
First Name: |Ju|ie |
Title: | Director,MedicaidProgramOperations |
Agency: | WV Bureauof SeniorServices |
Address: | 1900KanawhaBlvd., E |
Address 2: | |
City: | Charleston
State: West Virginia

Zip: 25305

Phone: | (304)558-3317 |Ext: | TTY
Fax: | (304)558-6647 |
E-mail:

| julie.l.mcclanahan@wv.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social Security Act. The
State assures that all materials referenced in this waiver application (including standards, licensure and certification requirements) are readily available
in print or electronic form upon request to CMS through the Medicaid agency or, if applicable, from the operating agency specified in Appendix A.
Any proposed changes to the waiver will be submitted by the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver services to the specified
target groups. The State attests that it will abide by all provisions of the approved waiver and will continuously operate the waiver in accordance with
the assurances specified in Section 5 and the additional requirements specified in Section 6 of the request.

Signature: | StacieHaynes-Legg |

State Medicaid Director or Designee

Submission Date: | Aug 4,2010 |
Last Name: |Atkins |
First Name: | Nancy |
Title:

| Commissioner |

Agency: | Bureaufor Medical ServicesPepartmentf HealthandHumanResources |
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Address: | 350 Capitol Street Room251

Address 2: |

City: | Charleston |
State: West Virginia

Zip: [ 25301 |
Phone: [ (304)558-1700 |
Fax: | (304)558-1509 |
E-mail:

| Nancy.V.Atkins@wv.gov

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select one):
QO The waiver is operated by the State Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
® The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been identified as the
Single State Medicaid Agency.

(Complete item A-2-a).
® The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.
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Specify the division/unit name:

TheBureauof SeniorServicegBoSS)

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration and supervision of the
waiver and issues policies, rules and regulations related to the waiver. The interagency agreement or memorandum of understanding that
sets forth the authority and arrangements for this policy is available through the Medicaid agency to CMS upon request. (Complete item
A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within the State Medicaid
Agency. When the waiver is operated by another division/administration within the umbrella agency designated as the Single State
Medicaid Agency. Specify (a) the functions performed by that division/administration (i.e., the Developmental Disabilities
Administration within the Single State Medicaid Agency), (b) the document utilized to outline the roles and responsibilities related to
waiver operation, and (c) the methods that are employed by the designated State Medicaid Director (in some instances, the head of
umbrella agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the State Medicaid
agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the Medicaid agency, specify
the functions that are expressly delegated through a memorandum of understanding (MOU) or other written document, and indicate the
frequency of review and update for that document. Specify the methods that the Medicaid agency uses to ensure that the operating
agency performs its assigned waiver operational and administrative functions in accordance with waiver requirements. Also specify the
frequency of Medicaid agency assessment of operating agency performance:

irginia Bureaufor BMS

theADW. A copyof the

TheAgedandDi (ADW) theWest)
i function: file. T

- Participantwaiverenrollment

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable) (select one):
@® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid agency and/or
operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and A-6.:

BMS entitiesto

1. OperatingAgency:
- Participanwaiverenrollment

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the Medicaid agency and/or
the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver operational and
administrative functions and, if so, specify the type of entity (Select One):

® Not applicable
O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.

Check each that applies:
[2] Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional level.

There is an interagency agreement or memorandum of understanding between the State and these agencies that sets forth
responsibilities and performance requirements for these agencies that is available through the Medicaid agency.
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Specify the nature of these agencies and complete items A-5 and A-6:

Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions at the local or
regional level. There is a contract between the Medicaid agency and/or the operating agency (when authorized by the Medicaid
agency) and each local/regional non-state entity that sets forth the responsibilities and performance requirements of the local/regional
entity. The contract(s) under which private entities conduct waiver operational functions are available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the state agency or
agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in conducting waiver operational and
administrative functions:

TheBureaufor Medical Service{BMS) is responsibldor assessinthe performancef contractecentitieswith delegatedVaiveroperationsandadministrativefunctions.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or local/regional non-
state entities to ensure that they perform assigned waiver operational and administrative functions in accordance with waiver requirements.
Also specify how frequently the performance of contracted and/or local/regional non-state entities is assessed:

T . 0). Tl In addition,
quarterlyQ BMS ions, The ASO a D ilsthe dispositionof all ty. T TheFE/A providesa
T T pr numberof All BMS

warranted.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities that have
responsibility for conducting each of the waiver operational and administrative functions listed (check each that applies):
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the performance of the
function and establishes and/or approves policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. Note: More than one box may be checked per item. Ensure that Medicaid is
checked when the Single State Medicaid Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3)
establishes and/or approves policies related to the function.

Function MAegd;rﬁg;d Other State Operating Agency|Contracted Entity
Participant waiver enrollment |
Waiver enrollment managed against approved limits ] = =
Waiver expenditures managed against approved levels
Level of care evaluation [
Review of Participant service plans (B
Prior authorization of waiver services ] = [£]
Utilization management
Qualified provider enrollment [
Execution of Medicaid provider agreements =
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Establishment of a statewide rate methodology

o
o
o

Rules, policies, procedures and information development governing the waiver
program

Quality assurance and quality improvement activities

a| =
G &

HH

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid Agency

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver program by exercising

oversight of the performance of waiver functions by other state and local/regional non-state agencies (if appropriate) and contracted
entities.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the following.

Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess progress
toward the performance measure. In this section provide information on the method by which each source of data is analyzed

statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are formulated,
where appropriate.

Performance Measure:

Number and percent of Medicaid oversight meetings where Waiver functions are discussed. (Numerator =

# of Medicaid oversight meetings where Waiver functions are discussed Denominator = # of Waiver
meetings).

Data Source (Select one):
Meeting minutes
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each |collection/generation(check each |that applies):

that applies): that applies):

State Medicaid Agency Weekly 100% Review

Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity [@ Quarterly [0 Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:

AdministrativeServices
OrganizationfASO) andFE/A

[@ Continuously and Ongoing | [0 Other
Specify:

Other
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Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [0 Weekly
[z] Operating Agency [21 Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
ASOandFE/A

[z Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of annual nursing home level of care re-evaluations that were completed in the time
specified in the agreement with the ASO. (Numerator = # of annual nursing home level of care re-
evaluations completed by ASO in specified time frame Denominator = # of requests for re-evaluations
received in a timely manner per policy).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):

that applies): that applies):

State Medicaid Agency Weekly 100% Review

Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity [@ Quarterly [0 Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
ASO

[@ Continuously and Ongoing | [ Other
Specify:
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[@ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [] Weekly
[2] Operating Agency [& Monthly
[@] Sub-State Entity [@ Quarterly
Other Annually
Specify:
ASO

[@ Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of initial nursing home level of care determinations that were completed in the time
frame specified in the agreement with the ASO. (Numerator = # of determinations completed by ASO in
specified time frame Denominator = # of requests for initial evaluation)

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):

that applies): that applies):

[c] State Medicaid Agency [ Weekly [c] 100% Review

Operating Agency Monthly Less than 100% Review
[] Sub-State Entity [] Quarterly [c] Representative Sample

Confidence Interval =

[c] Other [ Annually [c] Stratified
Specify: Describe Group:
ASO

[z] Continuously and Ongoing | [2] Other
Specify:
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Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
[z State Medicaid Agency [ Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
[2] Other [@ Annually
Specify:
ASO

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of service level change requests that were processed by the ASO in the specified time
frame per policy. (Numerator = # of service level change requests that were processed by the ASO in the
specified time frame per policy Denominator = # of service level change requests).

Data Source (Select one):

Other

If 'Other' is selected, specify:
Report to State Medicaid Agency

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each | that applies):

that applies): that applies):

State Medicaid Agency Weekly 100% Review

[2] Operating Agency [@ Monthly [2] Less than 100% Review
[] Sub-State Entity [E Quarterly [2] Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
ASO

[E Continuously and Ongoing | [ Other
Specify:
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[2] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
[ State Medicaid Agency [@ Weekly
[c] Operating Agency [21 Monthly
Sub-State Entity Quarterly
[c] Other [c] Annually
Specify:
ASO

[2] Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percentage of members enrolled by the operating agency who meet all eligibility criteria.
(Numerator = # of members enrolled by the operating agency who meet all eligibility criteria Denominator
= # of members enrolled by the operating agency).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):

that applies): that applies):

State Medicaid Agency Weekly 100% Review

[c] Operating Agency [E]1 Monthly [c] Less than 100% Review
[ Sub-State Entity [@ Quarterly [2] Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:

[@ Continuously and Ongoing | [ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

State Medicaid Agency Weekly

[c] Operating Agency [c1 Monthly

[ Sub-State Entity [@ Quarterly

[c] Other [c] Annually

Specify:

[2] Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of prior authorizations conducted by the ASO with enrollment confirmed by the
operating agency. (Numerator = # of prior authorizations conducted by the ASO with enrollment
confirmed by the operating agency Denominator - # of prior authorizations conducted by the ASO).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):

that applies): that applies):

[ State Medicaid Agency [@ Weekly [2 100% Review

[c] Operating Agency [Z1 Monthly [c] Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

[c] Other [@ Annually [z Stratified
Specify: Describe Group:
ASO

Continuously and Ongoing Other
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Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity [0 Quarterly
[z] Other [ Annually
Specify:
ASO

Continuously and Ongoing

[2] Other
Specify:

Performance Measure:

Number and percent of provider initial certifications conducted by the operating agency in compliance with
provider certification standards. (Numerator = # of provider initial certifications conducted by the
operating agency in compliance with certification standards Denominator = # of provider initial
certifications conducted by the operating agency).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):

that applies): that applies):

[] State Medicaid Agency [@ Weekly [2] 100% Review

[2] Operating Agency [ Monthly [z Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

[2] Other [@ Annually [ Stratified
Specify: Describe Group:
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[@ Continuously and Ongoing | [ Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [c] Weekly
Operating Agency Monthly
[Z] Sub-State Entity [Z] Quarterly
[2 Other [ Annually

Specify:

Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and percent of member chart reviews conducted annually by the operating agency as specified in
the agreement with BMS. (Numerator = # of member chart reviews conducted annually by the operating

agency as specified in the agreement with BMS. Denominator = Representative sample established by
BMS).

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each | that applies):
that applies): that applies):
[c] State Medicaid Agency [E] Weekly [c] 100% Review
[2] Operating Agency [@ Monthly [ Less than 100% Review
[c] Sub-State Entity [2] Quarterly [] Representative Sample
Confidence Interval =
95%
[c] Other [2] Annually [c] Stratified
Specify: Describe Group:
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[2] Continuously and Ongoing | [2] Other
Specify:
[2] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

[z State Medicaid Agency [@ Weekly

[c] Operating Agency [21 Monthly

Sub-State Entity Quarterly

[2] Other [Z] Annually

Specify:

[2] Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of annual provider re-certifications conducted by the operating agency as specified in
the agreement with BMS. (Numerator = # of annual provider re-certifications conducted by the operating

agency as specified in the agreement with BMS Denominator = # of providers due an annual
recertification).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each |that applies):

that applies): that applies):

State Medicaid Agency Weekly 100% Review

[c] Operating Agency [E]1 Monthly [c] Less than 100% Review
[@ Sub-State Entity [@ Quarterly [2] Representative Sample

Confidence Interval =
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Other Annually Stratified
Specify: Describe Group:

[@ Continuously and Ongoing | [ Other

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

[z State Medicaid Agency [ Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

[2] Other [@ Annually

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of Quality Improvement Council meetings held quarterly by the operating agency as
specified in the agreement with BMS. (Numerator = # of Quality Improvement Council meetings held

quarterly by the operating agency as specified in the agreement with BMS Denominator = # of required
meetings).

Data Source (Select one):
Meeting minutes
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each

collection/generation(check each | collection/generation(check each | that applies):

that applies): that applies):

State Medicaid Agency Weekly 100% Review

[2] Operating Agency [@ Monthly [2] Less than 100% Review

[2] Sub-State Entity [E Quarterly [2] Representative Sample
Confidence Interval =
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[Z] Other [Z]1 Annually [2] Stratified
Specify: Describe Group:

[2] Continuously and Ongoing | [2] Other

Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
[] Operating Agency [c]1 Monthly
[ Sub-State Entity [ Quarterly
[c] Other [c] Annually

Specify:

[c] Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of Quality Management Reports developed by the operating agency per agreement
with BMS that are reviewed and discussed at contract meetings with BMS. (Numerator = # of Quality
Management Reports reviewed and discussed at contract meetings with BMS Denominator = # of Quality
Management Reports developed by the operating agency).

Data Source (Select one):
Meeting minutes
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each | collection/generation(check each | that applies):

that applies): that applies):

[ State Medicaid Agency [@ Weekly [2 100% Review

[c] Operating Agency [ Monthly [c] Less than 100% Review
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Sub-State Entity Quarterly Representative Sample
Confidence Interval =

[2] Other [@ Annually [ Stratified
Specify: Describe Group:

Continuously and Ongoing Other

Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

State Medicaid Agency Weekly

[2] Operating Agency [21 Monthly

[z] Sub-State Entity [ Quarterly

Other Annually

Specify:

[E] Continuously and Ongoing

[z] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

Theoperatingagencyandthe ASO arerequiredto submitanumberof regularreportsto the Bureaufor Medical ServiceyBMS). BMS utilizesthesereportsto monitordelegatechdministrativefunctions. Any individual issuesor concernghatareidentifiedvia these
reportsareaddressedirectly with individual contractorsiuringmonthly contractoversightmeetings. Strategieso remedyspecificidentifiedissuesaredevelopedvith the contractorsandmonitoredthroughthesemeetings. Documentatioris maintainedwith
detailedcontractmeetingminutes.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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. . Frequency of data aggregation and analysis (check
Responsible Party (check each that applies): each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity [0 Quarterly
[z] Other [ Annually
Specify:
ASO
Continuously and Ongoing
[c] Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery
and remediation related to the assurance of Administrative Authority that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to a group or subgroups of
individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR 8441.301(b)(6), select one waiver
target group, check each of the subgroups in the selected target group that may receive services under the waiver, and specify the minimum
and maximum (if any) age of individuals served in each subgroup:

a.
Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age Limit No Maziimtjtm Age
© Aged or Disabled, or Both - General
Disabled (Physical)
Disabled (Other) [ ] [ ]
@) Aged or Disabled, or Both - Specific Recognized Subgroups
= Brain Injury :l :l
| HIV/AIDS |:| |:|
= [Medically Fragile |:| |:|
= Technology Dependent |:| |:|
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O Mental Retardation or Developmental Disability, or Both
[ Developmental Disability :l :I
[ IMentaI Retardation :l :I
O Mental IlIness
Mental IlIness I_l I_l
Serious Emotional Disturbance |:| |:|
—————— e e ————

b. Additional Criteria. The State further specifies its target group(s) as follows:

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to individuals who may
be served in the waiver, describe the transition planning procedures that are undertaken on behalf of participants affected by the age limit
(select one):

O Not applicable. There is no maximum age limit

© The following transition planning procedures are employed for participants who will reach the waiver's maximum age
limit.

Specify:

Thereis no needfor atransitionprocedure essentialljtheseindividualscontinueto be on the programunderthe minimumagerequirementsor the agedpopulationasspecified
above.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and community-based services or
entrance to the waiver to an otherwise eligible individual (select one) Please note that a State may have only ONE individual cost limit for the
purposes of determining eligibility for the waiver:

O No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible individual when the State
reasonably expects that the cost of the home and community-based services furnished to that individual would exceed the cost of a level
of care specified for the waiver up to an amount specified by the State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)

® A level higher than 100% of the institutional average.

Specify the percentage: |:|

O Other

Specify:

@ Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any otherwise eligible individual
when the State reasonably expects that the cost of the home and community-based services furnished to that individual would exceed
100% of the cost of the level of care specified for the waiver. Complete Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified individual when the
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State reasonably expects that the cost of home and community-based services furnished to that individual would exceed the following
amount specified by the State that is less than the cost of a level of care specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver participants.
Complete Items B-2-b and B-2-c.

The cost limit specified by the State is (select one):

@® The following dollar amount:

Specify dollar amount: I:I

The dollar amount (select one)
© Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver is in effect. The State will submit a waiver amendment to CMS to
adjust the dollar amount.
O The following percentage that is less than 100% of the institutional average:

Specify percent: |:|

QO Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a, specify the procedures
that are followed to determine in advance of waiver entrance that the individual's health and welfare can be assured within the cost limit:

Theneedwf AgedandDisabledWaivermembersareaddresseth the member'sServicePlan(SP),whichis developecdby anADW CaseManagetin the TraditionalModel andby the membemwith the assistancef the F/EA (if requestedin
theParticipant-Directed/lodel. The SPincludesWaiverservicesnpon-Waiverservicesjnformal supportsandemergencyackupplanning. The SPmustaddressll identified needsjncludingrisksto memberhealthandsafety.

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the participant's condition or
circumstances post-entrance to the waiver that requires the provision of services in an amount that exceeds the cost limit in order to assure the
participant's health and welfare, the State has established the following safeguards to avoid an adverse impact on the participant (check each

that applies):
The participant is referred to another waiver that can accommodate the individual's needs.

[2] Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)
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AkeyC ctionis to ADW ‘$ServicePlan. At aminimum,CaseMar 1thlyto reviewtheimplementatiorof the SPar yider 1e0r concerns.
If anADW memberexperlenceachangan conditionor circumstancege.g.,afamily careglvemolongerls availableor is temporarilyur supporttt 1al) ‘dealtt risk andcanr adeqL 1 Waiverservicesthe
CaseMar ralsto other ircedn th . As alastresort,if amember'diealthar y utilizing Waiverand/orotheravail Nityr bereferredfor institutionalservices.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants who are served in
each year that the waiver is in effect. The State will submit a waiver amendment to CMS to modify the number of participants specified for
any year(s), including when a modification is necessary due to legislative appropriation or another reason. The number of unduplicated
participants specified in this table is basis for the cost-neutrality calculations in Appendix J:

a.
Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 | 8165 |
Year 2 | 7253 |
Year 3 | 6487 |
Year 4 | 5275 I
Year 5 | 5364 |

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of participants specified
in Item B-3-a, the State may limit to a lesser number the number of participants who will be served at any point in time during a waiver year.
Indicate whether the State limits the number of participants in this way: (select one):

(@ The State does not limit the number of participants that it serves at any point in time during a waiver year.

QO The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Maximum Number of Participants Served At

Waiver Year Any Point During the Year

Year 1 | |

Year 2 | |

Year 3 | |

Year 4 | |

Year 5 | |

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)
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c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified purposes (e.g., provide for
the community transition of institutionalized persons or furnish waiver services to individuals experiencing a crisis) subject to CMS review
and approval. The State (select one):

@® Not applicable. The state does not reserve capacity.

Q The State reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are served subject to a phase-
in or phase-out schedule (select one):

©® The waiver is not subject to a phase-in or a phase-out schedule.

O The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix B-3. This schedule
constitutes an intra-year limitation on the number of participants who are served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

® Waiver capacity is allocated/managed on a statewide basis.

O Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity and how often the
methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the waiver:

Whenthe capacityfor memberservedby the AgedandDisabledWaiver (ADW) programis reachedapplicantfor ADW servicesareplacedon a ManagecdEnrollmentList. Applications
for entryto the programwill be processedbasedn the date/timeof their requesfor medicaleligibility determinatiorascapacitypbecomesvailable.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The State is a (select one):
© 81634 State
QO SSiI Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

® No
O Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under the following
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eligibility groups contained in the State plan. The State applies all applicable federal financial participation limits under the plan. Check all
that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR §435.217)

[@ Low income families with children as provided in §1931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
[2] Optional State supplement recipients

[z] Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

©® 100% of the Federal poverty level (FPL)
O % of FPL, which is lower than 100% of FPL.

Specify percentage: |:|

Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(20)(A)(ii))(X111)) of the Act)

[2] Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[@ Working individuals with disabilities who buy into Medicaid (TWW!IIA Medical Improvement Coverage Group as provided in
81902(a)(10)(A)(ii)(XV1) of the Act)

[c] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility group as provided
in §1902(e)(3) of the Act)

Medically needy in 209(b) States (42 CFR §435.330)

[c] Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, 8435.322 and §435.324)

[z Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that may
receive services under this waiver)

Specify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and community-based waiver
group under 42 CFR 8435.217 is included, Appendix B-5 must be completed

O No. The State does not furnish waiver services to individuals in the special home and community-based waiver group under 42
CFR 8435.217. Appendix B-5 is not submitted.

@ Yes. The State furnishes waiver services to individuals in the special home and community-based waiver group under 42 CFR
8435.217.

Select one and complete Appendix B-5.

QO All individuals in the special home and community-based waiver group under 42 CFR §435.217
@® Only the following groups of individuals in the special home and community-based waiver group under 42 CFR 8435.217

Check each that applies:
A special income level equal to:
Select one:

©® 300% of the SSI Federal Benefit Rate (FBR)
O A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: |:|

O A dollar amount which is lower than 300%.
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Specify dollar amount: |:|

[2] Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI program (42 CFR

§435.121)
[21 Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42 CFR 8§435.320,

§435.322 and §435.324)
[2] Medically needy without spend down in 209(b) States (42 CFR 8§435.330)

Aged and disabled individuals who have income at:
Select one:

® 100% of FPL
O % of FPL, which is lower than 100%.

Specify percentage amount: |:|

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that
may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to individuals in the special home
and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility applies only to the 42 CFR §435.217
group. A State that uses spousal impoverishment rules under §1924 of the Act to determine the eligibility of individuals with a community spouse may
elect to use spousal post-eligibility rules under §1924 of the Act to protect a personal needs allowance for a participant with a community spouse.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility for the special home
and community-based waiver group under 42 CFR 8435.217 (select one):

O Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a community spouse
for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State elects to (select one):

@® Use spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)
O Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State) . Do not complete Item B-5-d)
®© Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a community spouse
for the special home and community-based waiver group. The State uses regular post-eligibility rules for individuals with a
community spouse.
(Complete Item B-5-b (SSI State) . Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver services is reduced by the amount
remaining after deducting the following allowances and expenses from the waiver participant's income:

i. Allowance for the needs of the waiver participant (select one):
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©® The following standard included under the State plan
Select one:

QO Ssl standard

QO Optional State supplement standard

O Medically needy income standard

@® The special income level for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A percentage of the FBR, which is less than 300%

Specify the percentage: |:|

O A dollar amount which is less than 300%.

Specify dollar amount: |:|

QO A percentage of the Federal poverty level

Specify percentage: |:|

QO Other standard included under the State Plan

Specify:

O The following dollar amount

Specify dollar amount: |:| If this amount changes, this item will be revised.
QO The following formula is used to determine the needs allowance:

Specify:

QO Other

Specify:

ii. Allowance for the spouse only (select one):

@® Not Applicable (see instructions)

O ssI standard

O Optional State supplement standard
O Medically needy income standard
Q The following dollar amount:

Specify dollar amount; |:| If this amount changes, this item will be revised.
O The amount is determined using the following formula:

Specify:
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iii. Allowance for the family (select one):

(® Not Applicable (see instructions)
O AFDC need standard

O Medically needy income standard
O The following dollar amount:

Specify dollar amount: I:lThe amount specified cannot exceed the higher of the need standard for a family of the

same size used to determine eligibility under the State's approved AFDC plan or the medically needy income standard established
under 42 CFR §435.811 for a family of the same size. If this amount changes, this item will be revised.

QO The amount is determined using the following formula:

Specify:

QO Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified in 42 8CFR
435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under State law but not covered under the State's Medicaid plan,
subject to reasonable limits that the State may establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructions) Note: If the State protects the maximum amount for the waiver participant, not applicable must
be selected.

QO The State does not establish reasonable limits.

O The State establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (3 of 4)

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section is not visible.

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules
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The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the contribution of a
participant with a community spouse toward the cost of home and community-based care if it determines the individual's eligibility under
§1924 of the Act. There is deducted from the participant’s monthly income a personal needs allowance (as specified below), a community
spouse's allowance and a family allowance as specified in the State Medicaid Plan.. The State must also protect amounts for incurred expenses
for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this section is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level(s) of care specified for
this waiver, when there is a reasonable indication that an individual may need such services in the near future (one month or less), but for the
availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an individual must require:
(a) the provision of at least one waiver service, as documented in the service plan, and (b) the provision of waiver services at least monthly or,
if the need for services is less than monthly, the participant requires regular monthly monitoring which must be documented in the service
plan. Specify the State's policies concerning the reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to need waiver

ii. Frequency of services. The State requires (select one):
® The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthly (e.g., quarterly), specify
the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are performed (select one):
QO Directly by the Medicaid agency
O By the operating agency specified in Appendix A
® By an entity under contract with the Medicaid agency.

Specify the entity:

AdministrativeServicesOrganizationASO)

QO Other
Specify:

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the educational/professional qualifications
of individuals who perform the initial evaluation of level of care for waiver applicants:

Percontractwith the ASO, all initial assessmenfsr thedeterminatiorof medicaleligibility for the ADW areconductedy registerechurses.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an individual needs services
through the waiver and that serve as the basis of the State's level of care instrument/tool. Specify the level of care instrument/tool that is
employed. State laws, regulations, and policies concerning level of care criteria and the level of care instrument/tool are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable), including the instrument/tool utilized.
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MedicalEligibility Criteria:

Initial basecbn aRN of theASO, whichis theP An leastfive (5) deficitsto qualify medicallyfor theADW Program Tl theP,

e. Level of Care Instrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of care for the waiver
differs from the instrument/tool used to evaluate institutional level of care (select one):

® The same instrument is used in determining the level of care for the waiver and for institutional care under the State Plan.
O A different instrument is used to determine the level of care for the waiver than for institutional care under the State plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain how the outcome of
the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating waiver applicants for
their need for the level of care under the waiver. If the reevaluation process differs from the evaluation process, describe the differences:

TheASO 18)full for the dandDi Program(ADW). Tt bothinitial aswell

1.TheASO q fax or mail. i If for aninitial letteris al:

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are conducted no less
frequently than annually according to the following schedule (select one):
QO Every three months
O Every six months
®© Every twelve months
Q© Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform reevaluations (select one):
® The qualifications of individuals who perform reevaluations are the same as individuals who perform initial evaluations.
O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the State employs to ensure timely
reevaluations of level of care (specify):

Perthe ADW Policy Manualit is CaseMar ‘;ainnualrequesfor medicalevaluationis submittedn atimely manner. ADW i i i quesFormto the ASO nolaterthan45 daysprior to the
annualre-evaluatiorduedate. Percontractthe ASOis i annual ior to 10 participatein particip lirecti ubmif q -ormwith tk theFE/A or
applicable). The FE/A mailsaremindem participar ety (90) daysprior to ResourceC theFE/A thattt q theASO.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the State assures that written and/or electronically
retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3 years as required in 45 CFR §92.42.
Specify the location(s) where records of evaluations and reevaluations of level of care are maintained:

All initial assessmentndannualre-evaluation®f medicaleligibility determinationsremaintainedor aminimumof 3 yearsby the ASO.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable indication that services
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may be needed in the future.
Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of new enrollees whose medical eligibility assessment indicated nursing home
level of care was conducted prior to receipt of Waiver services. (Numerator = # of new enrollees
whose medical eligibility assessment indicated nursing home level of care was conducted prior to
receipt of Waiver services Denominator = Total # of enrollees).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[ State Medicaid Agency Weekly [@ 100% Review
[c] Operating Agency Monthly [2] Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

[c] Other Annually [@ Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

[c] State Medicaid Agency [] Weekly

[2] Operating Agency [& Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:

[z Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as specified in the approved
waiver.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of participants who received an annual re-determination of eligibility within 12
months of their last loc evaluation. (Numerator = # of participants who received an annual re-
determination of eligibility within 12 months of their last loc evaluation Denominator = Total # of
participants due an annual re-determination).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity Quarterly [2] Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:

AdministrativeServices
Organization

Continuously and [2] Other
Ongoing Specify:
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[c] Other
Specify:
Reportgenerateanonthly.

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
[c] Operating Agency [c1 Monthly
[ Sub-State Entity [@ Quarterly
[c] Other [c] Annually
Specify:
ASO

[2] Continuously and Ongoing

[c] Other
Specify:

c. Sub-assurance: The processes and instruments described in the approved waiver are applied appropriately and according to
the approved description to determine participant level of care.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of members who have a current Pre-Admission Screening(WV Level of Care
Assessment Tool) in member's chart. (Numerator = # of members who have a current Pre-Admission
Screening in member's chart Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
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State Medicaid Agency Weekly
Monthly

Quarterly

100% Review

Operating Agency Less than 100% Review

[E] Sub-State Entity [2] Representative Sample

Confidence Interval =

95%
Other Annually Stratified
Specify: Describe Group:

Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[z State Medicaid Agency

[2 Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[E] Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of Pre-Admission Screenings signed by an Administrative Services Organization
RN. (Numerator = # of Pre-Admission Screenings signed by an Administrative Services Organization

RN Denominator = # of charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):
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[c] State Medicaid Agency Weekly [2] 100% Review
Operating Agency Monthly Less than 100% Review
[Z] Sub-State Entity [c] Quarterly [] Representative Sample
Confidence Interval =
95%
[c] Other Annually [2] Stratified
Specify: Describe Group:

[2] Continuously and [c] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[ State Medicaid Agency

@ Weekly

[c] Operating Agency

[2] Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[E] Annually

[2] Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of initial nursing home LOC determinations made where appropriate criteria
was accurately applied. (Numerator = # of initial nursing home LOC determinations made where
appropriate criteria was accurately applied Denominator = # of initial nursing home level of care
determinations reviewed).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
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collection/generation(check
each that applies):

collection/generation(check
each that applies):

Weekly
Monthly
Quarterly

each that applies):

State Medicaid Agency 100% Review

Operating Agency Less than 100% Review

[E] Sub-State Entity [Z] Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
AdministrativeServices
OrganizationASO)
Continuously and [2] Other
Ongoing Specify:
Revi onductedor inter jalit
check. Revigwsamplnayncl be
represemanve.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[z State Medicaid Agency

[2 Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly

[2] Other

[E] Annually

Specify:
ASO

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
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these items.

Informationregardingcompliancewith the Level of Careassurancés reportecto the Bureaufor MedlcalSerwcei)yIheoperal\ngagenc}andlheASO Thesaeponsarerewewedby BMS with the contractors.Any individual problemsthatareidentifiedvia these
reportsareaddressetmmediatelyanddiscussediuringregularlyscheduledtontractmeetingswith the 1cyandthe ASO. Rem ategiesncluding completic ty (ies) aredevelopecandmonitored. Documentation
is maintainedn contractmeetingminutes.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis (check

Responsible Party (check each that applies): each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity Quarterly
[z] Other Annually
Specify:
ASO

Continuously and Ongoing

Other
Specify:

¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery
and remediation related to the assurance of Level of Care that are currently non-operational.

® No

O Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified strategies, and the parties
responsible for its operation.

Appendix B: Participant Access and Eligibility

B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care for this waiver, the
individual or his or her legal representative is:

informed of any feasible alternatives under the waiver; and
given the choice of either institutional or home and community-based services.

Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the feasible alternatives
available under the waiver and allowing these individuals to choose either institutional or waiver services. Identify the form(s) that are
employed to document freedom of choice. The form or forms are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable).

Whenthe AdministrativeServicesOrganization(ASO) conductgheinitial medicaleligibility assessmemppllcants(or legalrepresentativejreprovidedan ADW ProgramBrochurethatd Ce lableto eligible individuals. Applicants(or legalrepresentativeareasked
to signa ConsenfFormindicatingtheir choiceof waiverservicesss. institutionalcare.If deter ,applicantgor legalrepresentativejeceivea ServiceDelivery Model SelectionFormwhich providesinformationon thetwo servicemodeloptions- the
TraditionalModel andthe Participant-Directedodel.

. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice forms are maintained

for a minimum of three years. Specify the locations where copies of these forms are maintained.

Freedonof choiceforms (ConsenformsandServiceDelivery Model SelectionForms)aremaintainecelectronicallyfor aminimumof threeyearsby the ASO.
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Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful access to the waiver by
Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8, 2003):

Perthe Censu2000,97.25%o0f WestVirginian'sspeakonly English.Dueto this high percentagethe ADW programaddresseany needsor requestdor alternativematerialon anindividual basis. All materialsarecurrently
availablein alternateformatsfor individualswho cannotaccesstandarcrint material. Theseformatsincludelargeprint, audioandBraille. In addition,BMS andall contractstaff areavailableto readprintedmaterialsuponrequest.

Appendix C: Participant Services

C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case management is not a service
under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Case Management
Other Service Participant-Directed Goods and Services
Other Service Personal Assistance/Homemaker Service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| StatutoryService |

Service:

[ casemanagement |

Alternate Service Title (if any):

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.

O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

DW asmedical social gained.
pe o

-l
- Initiating

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[2] Provider managed
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Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Case Management Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:

CaseManagemenfgency

Provider Qualifications
License (specify):

Casemanagemergervicesmustbe providedby anindividual licensedin WestVirgninia asa socialworker,counseloior registerechurse.

Certificate (specify):

Operatingagencycertification(initial andcontinuing)

Other Standard (specify):

Theoperatingagencyconductdnitial andannualcertificationreviewsper BMS policy.

Verification of Provider Qualifications
Entity Responsible for Verification:

TheoperatingagencycertifiesCaseManagemenfgenciesprior to theagencyenrollingasa MedicaidWaiverprovider. The operatingagencyalsoconducts
continuingcertificationevery12 months.

Frequency of Verification:

Every12 months

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| OtherService |

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:
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Participant-DirectedsoodsandServices

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.

O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

suppliesnot otherwi ighthe ADW or thro i if the Participant-Di

tingtt full

reqL theitem or Id reedfor other i clusionin th ity;and/orincrease¢he member'safety in
P irected rasedrom ‘budget. prohil ParticipanDirectedG

serviceor theitem or serviceds not

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

T itemsor for workers,family or friend

i vehicle

illegal drugsor alcohol petcare

i i 1. Any
community. Thereis a$1,000annuallimit.

ipn the

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
Relative
[c] Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title

Individual Qualified Business

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Participant-Directed Goods and Services

Provider Category:

Provider Type:

QualifiedBusiness

Provider Qualifications
License (specify):

Businesd.icenseand/orrelevantskills for work to be performed.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
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Members(or legalrepresentativelho directtheir servicesareresponsibldor ensuringthatprovidersof PDGSmeetqualificationstandardsvith assistancérom the FE/A or their case
manage(if applicable). The FE/A is responsibldor validatingvendorqualificationsprior to processingnvoices. The operatingagencywill monitorcomplianceduringperiodicreviews.

Frequency of Verification:

Initial — FE/A
Every12 months- the operatingagency

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid

agency or the operating agency (if applicable).
Service Type:
[ otherservice |

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

PersonalAssistance/Homemak&ervice

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
O Service is included in approved waiver. There is no change in service specifications.

® Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

orderto to remainat orto

T i ing,andTr

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

T limits applyto ilize the Traditi

Personalssistance/Homemaker
ServiceLevelD - upto 155hourspermonth

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[] Provider managed

Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
Relative
[c] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Personal Assistance/Homemaker Agency
Individual Paraprofessional (Direct-care staff)

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Personal Assistance/Homemaker Service

Provider Category:

Provider Type:

PersonaAssistance/Homemakégency

Provider Qualifications
License (specify):

RN AssessemergndNursingsupportsmustbe providedby a RegisteredNurseemployedby a PersonalAssistance/Homemakégency. Transportatiorsupports
mustbe providedby PersonalAssistance/Homemakeagencystaff with avalid driver'slicense.

Certificate (specify):

Operatingagencycertification(initial andcontinuingcertification)

Other Standard (specify):

Theoperatingagencyconductdnitial andannualcertificationreviewsper BMS policy.

Verification of Provider Qualifications
Entity Responsible for Verification:

TheoperatingagencycertifiesPersonalAssistance/Homemakémgenciesprior to theagencyenrollingasa Waiverprovider. The operatingagencyalsoconducts
continuingcertificationevery12 months.

Frequency of Verification:

Every12 months.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Assistance/Homemaker Service

Provider Category:

Provider Type:

ParaprofessiondDirect-carestaff)

Provider Qualifications
License (specify):

Paraprofessiondtlirect-carestaff) providingtransportatiorsupportfor memberof the Participant-Directed/lodel musthavea valid driver'slicense.

Certificate (specify):

Other Standard (specify):

Paraprofessionasmployedoy membersn the Participant-Directedlodel to providePersonaAssistance/Homemaksupportanustmeetmandatorytraining
requirementgrior to providingservices. They mustalsomeetongoingannualtrainingrequirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Members(or legalrepresentativé applicablewho directtheir servicesareresponsibldor ensuringthattheiremployeesneetall trainingrequirements.The FE/A is responsibldor
validatingemployeequalificationsprior to processingayroll for servicegprovided. The operatingagencywill monitorcompliancewith annualtrainingrequirements.
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Frequency of Verification:

FE/A - Initial verificationof paraprofessiondHirect-carestaff) qualifications.
OperatingAgency- Verification every12 monthsof paraprofessiondtlirect-carestaff) qualifications.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver participants (select
one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.
@® Applicable - Case management is furnished as a distinct activity to waiver participants.

Check each that applies:
[2] As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item C-1-c.
As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item C-1-c.
[2]1 As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of waiver
participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal history and/or
background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

@ Yes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be conducted; (b) the scope of
such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory investigations have been conducted. State laws,
regulations and policies referenced in this description are available to CMS upon request through the Medicaid or the operating agency (if
applicable):

T tatewideCriminal 1B) hdirect prior icedelivery. ciB the
annualreviewof providerqualifications.

pant-Di StatewideCriminal 1B) the FE/A for to . TheFE/Ais requiredio ciB

b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver services through a State-
maintained abuse registry (select one):

O No. The State does not conduct abuse registry screening.
® Yes. The State maintains an abuse registry and requires the screening of individuals through this registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which abuse registry
screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted. State laws, regulations
and policies referenced in this description are available to CMS upon request through the Medicaid agency or the operating agency (if
applicable):
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WV Code§ 15-2C-1. Tl Criminal . request Criminal heck(C y)for all direct-carestaff. TheC ata
minimum Convictionsof a a g property by I i i contractio in aresidenti i i
C

centerin orin

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Services in Facilities Subject to 81616(e) of the Social Security Act. Select one:

® No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e) of the Act.

QO Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The standards that apply
to each type of facility where waiver services are provided are available to CMS upon request through the Medicaid agency
or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is any person who
has a duty under State law to care for another person and typically includes: (a) the parent (biological or adoptive) of a minor child or the
guardian of a minor child who must provide care to the child or (b) a spouse of a waiver participant. Except at the option of the State and under
extraordinary circumstances specified by the State, payment may not be made to a legally responsible individual for the provision of personal
care or similar services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver

participant. Select one:

® No. The State does not make payment to legally responsible individuals for furnishing personal care or similar services.
O Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar services when they are
qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b) State
policies that specify the circumstances when payment may be authorized for the provision of extraordinary care by a legally responsible
individual and how the State ensures that the provision of services by a legally responsible individual is in the best interest of the
participant; and, (c) the controls that are employed to ensure that payments are made only for services rendered. Also, specify in Appendix
C-1/C-3 the personal care or similar services for which payment may be made to legally responsible individuals under the State policies

specified here.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify State policies
concerning making payment to relatives/legal guardians for the provision of waiver services over and above the policies addressed in Item C-

2-d. Select one:

QO The State does not make payment to relatives/legal guardians for furnishing waiver services.
O The State makes payment to relatives/legal guardians under specific circumstances and only when the relative/guardian is
qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom payment may be made,
and the services for which payment may be made. Specify the controls that are employed to ensure that payments are made only for
services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to relatives/legal guardians.

©® Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is qualified to provide
services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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Relativesmaybe paidfor prowdlnganyAgedandD\sabIedWalver(ADW) serwceAny lati provideservi ber'spousePaymentgannc deto legalguardiandor ADW services.Underthe Participant-Directedlodel, spendingplans
mustbeapprovedy thec 1cy. The FE/A pi ontheapprovedspendingplan. The uperatmt_:pgenc)cunductan annualreviewof memberchartsto monitorcomplianceandto ensurethatservicesarefurnishedin the bestinterestof the
member.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers have the
opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

T i dandD (ADW) includinga provi i i qualify. Perpolicy, the BMS clai hasfive (5) business
daysto procesgheenrollmentapplication.

T i i i i iveo BMS. An BM: BMS theBM Oncethi

Appendix C: Participant Services

Quality Improvement: Qualified Providers

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure and/or certification
standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of new ADW providers who received certification prior to the provision of
Waiver services. Numerator = Number and percent of new ADW providers who received
certification prior to the provision of Waiver services Denominator = Total # of new ADW providers.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity Quarterly [2] Representative Sample
Confidence Interval =
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[c] Other Annually [@ Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [] Weekly
[2] Operating Agency [& Monthly
[c] Sub-State Entity [c] Quarterly
Other Annually
Specify:

[ Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of ADW providers who continue to meet certification standards. Numerator = #

of ADW providers who continue to meet certification standards Denominator = # of ADW enrolled
providers.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[c] State Medicaid Agency Weekly [2] 100% Review
Operating Agency Monthly Less than 100% Review
[] Sub-State Entity [E] Quarterly [2] Representative Sample
Confidence Interval =
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Other Annually Stratified
Specify: Describe Group:
Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[z State Medicaid Agency [2] Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
[2] Other [@ Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of direct-care staff for whom a background check is conducted prior to

providing services. Numerator = # of direct-care staff for whom a background check is conducted
prior to providing services Denominator = Total # of ADW direct-care staff.

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):

State Medicaid Agency Weekly 100% Review

[2] Operating Agency Monthly [2] Less than 100% Review

[2] Sub-State Entity Quarterly [2] Representative Sample
Confidence Interval =
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[c] Other
Specify:

Annually

[2] Stratified
Describe Group:

[2] Continuously and [c] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[ State Medicaid Agency

@ Weekly

[c] Operating Agency

[21 Monthly

Sub-State Entity

Quarterly

[2] Other

[E] Annually

Specify:

Quality ImprovementAdvisory Council

[2] Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver requirements.

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is conducted in
accordance with state requirements and the approved waiver.

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).
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For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of direct-care staff who meet all mandatory training requirements prior to
service delivery. Numerator = # of direct-care staff who meet all mandatory training requirements
prior to service delivery Denominator = Total # of personnel files reviewed

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[ State Medicaid Agency Weekly [ 100% Review
[c] Operating Agency Monthly [2] Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

[c] Other Annually [@ Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [] Weekly
[2] Operating Agency [& Monthly
[c] Sub-State Entity [c] Quarterly
Other Annually
Specify:

Quality ImprovementAdvisory Council

[ Continuously and Ongoing
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Other
Specify:

Performance Measure:

Number and percent of direct-care staff who met all annual training requirements for review period.
Numerator = # of direct-care staff who met all annual training requirements for review period
Denominator = Total # of personnel files reviewed.

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity Quarterly [2] Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[z State Medicaid Agency [2 Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
[2] Other [@ Annually
Specify:

Quality ImprovementAdvisory Council

Continuously and Ongoing
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[c] Other
Specify:

Performance Measure:

Number and percent of direct-care staff who met the annual abuse/neglect training requirement.
Numerator = # of direct-care staff who met the annual abuse/neglect training requirement
Denominator = Total # of personnel files reviewed.

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[c] State Medicaid Agency Weekly [2] 100% Review
Operating Agency Monthly Less than 100% Review
[] Sub-State Entity [E] Quarterly [] Representative Sample

Confidence Interval =

[c] Other Annually [2] Stratified
Specify: Describe Group:
[2] Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[ State Medicaid Agency [@ Weekly
[c] Operating Agency [2]1 Monthly
Sub-State Entity Quarterly
[c] Other [2] Annually
Specify:

Quality ImprovementAdvisory Council

[2] Continuously and Ongoing
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Other
Specify:

Performance Measure:
Number and percent of direct-care staff who met CPR certification for the review period. Numerator

= # of direct-care staff who met CPR certification for the review period Denominator = Total # of
personnel files reviewed.

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):

State Medicaid Agency Weekly 100% Review

[2] Operating Agency Monthly [2] Less than 100% Review
[2] Sub-State Entity Quarterly [2] Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
Continuously and [z Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity [0 Quarterly
[z] Other [2 Annually
Specify:
Quality ImprovementAdvisory Council
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Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of direct-care staff who met First Aid training for the review period. Numerator
= # of direct-care staff who met First Aid training for the review period Denominator = Total # of
personnel files reviewed.

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

State Medicaid Agency

Frequency of data
collection/generation(check
each that applies):

Weekly
Monthly

Sampling Approach(check
each that applies):

100% Review

[2] Operating Agency [2] Less than 100% Review

[2] Sub-State Entity

Quarterly [2] Representative Sample

Confidence Interval =

Other
Specify:

Annually Stratified

Describe Group:

Continuously and [z Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Quality ImprovementAdvisory Council

State Medicaid Agency Weekly

Operating Agency Monthly

[2] Sub-State Entity [0 Quarterly

[z] Other [2 Annually
Specify:
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[Z] Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

All evidencerelatingto this assurancés collectedthroughthereviewof providerqualifications(Detailedin AppendixH) andreviewedby the Bureaufor Medical Servicey BMS) andthe operatingagency. Individual providerqualificationissues
relatedto th ificindicatorsareaddr énmmediatelyuponidentificationby the operatingagency. Providersarerequiredto submitcorrectiveactionplansaddressingdentifiedissueghatmustbe approvedby the operatingagency.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis (check

Responsible Party (check each that applies): each that applies):

State Medicaid Agency Weekly

[Z] Operating Agency Monthly

[2] Sub-State Entity Quarterly

Other Annually
Specify:

Quiality ImprovementAdvisory Council

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery
and remediation related to the assurance of Qualified Providers that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified strategies, and the
parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 'Waiver Services.'
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Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional limits on the amount
of waiver services (select one).

@® Not applicable - The State does not impose a limit on the amount of waiver services except as provided in Appendix C-3.
O Applicable - The State imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit, including its basis in
historical expenditure/utilization patterns and, as applicable, the processes and methodologies that are used to determine the amount of the
limit to which a participant's services are subject; (c) how the limit will be adjusted over the course of the waiver period; (d) provisions
for adjusting or making exceptions to the limit based on participant health and welfare needs or other factors specified by the state; () the
safeguards that are in effect when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of
the amount of the limit. (check each that applies)

[ Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is authorized for one or more
sets of services offered under the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services authorized for each
specific participant.
Furnish the information specified above.

Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are assigned to funding levels
that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[c] Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:

ServicePlan(SP); Participant-Directe&ervicePlan(PDSP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the development of the service
plan and the qualifications of these individuals (select each that applies):
[c] Registered nurse, licensed to practice in the State

Licensed practical or vocational nurse, acting within the scope of practice under State law
[c] Licensed physician (M.D. or D.O)

[21 Case Manager (qualifications specified in Appendix C-1/C-3)

[c] Case Manager (qualifications not specified in Appendix C-1/C-3).
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Specify qualifications:

Social Worker.
Specify qualifications:

Other
Specify the individuals and their qualifications:

Memberschoosingthe Participant-Directed/lodel areresponsibldor developmenandimplementatiorof the Participant-Directe®ervicePlan(PDSP). Supportgo assisitnemberswith this responsibilityare
providedby the FE/A. Membersmayalsochooseo utilize their budgetto purchaseasemanagemergervicesrom a qualified ADW providerto assiswith the developmenandimplementatiorof the PDSP.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

@ Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver
services to the participant.

O Entities and/or individuals that have responsibility for service plan development may provide other direct waiver services to
the participant.

The State has established the following safeguards to ensure that service plan development is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made available to the
participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the service plan development process and
(b) the participant's authority to determine who is included in the process.

At thetime of rightsto
i °

M) worksin i i i P). Theinitial SPi

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-centered service plan,
including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b) the types of assessments that are
conducted to support the service plan development process, including securing information about participant needs, preferences and goals, and
health status; (c) how the participant is informed of the services that are available under the waiver; (d) how the plan development process
ensures that the service plan addresses participant goals, needs (including health care needs), and preferences; (e) how waiver and other
services are coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and monitor the
plan; and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and policies cited that
affect the service plan development process are available to CMS upon request through the Medicaid agency or the operating agency (if
applicable):
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a) thetiming of theplan?

T c (SP)in theinitial T
i i i theCi i i i TheC:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan development process and
how strategies to mitigate risk are incorporated into the service plan, subject to participant needs and preferences. In addition, describe how the
service plan development process addresses backup plans and the arrangements that are used for backup.

T )subjectt - Tl
workerof is unableto fulfill their duties. i identi i As partof the Qualit QIS), staffof
Surveysto monitor risk

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from among qualified
providers of the waiver services in the service plan.

At the time of medicaleligibility determlnat\omndnotlflcatlon(hataWalverslot|s avallable,appllcams(or Iegalrepresentanve)reglventheopponumtylo chooseC dPersor istance/Hom cplUVIdErS Selectionforms, whlchllst ADW
providershy countywith contactinformationareprovidedto applicar 1containinghelpful tips on selectir Alist of avai ovidersis mad ilableto ADW 1the 1cy'svebsite. Membersmayalsocall | the
operatingagencyfor alist of agencieshatprovideservicesn their community.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the service plan is made
subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

l qualified MAs). Staffof v theQuality QIs)

pant-D ipant-Di pant-Di theFE/A or All Spe P beutilized, the
theFE/A. Staffof all ADW Servi y1 the Quality QIS)

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the appropriateness and
adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the service plan:

O Every three months or more frequently when necessary
® Every six months or more frequently when necessary
QO Every twelve months or more frequently when necessary

Q Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a minimum period of 3 years
as required by 45 CFR §92.42. Service plans are maintained by the following (check each that applies):
Medicaid agency
[2] Operating agency
[21 Case manager
[c] Other
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Specify:

Participant-Directe@ervicePlansaremaintainedoy the FE/A for aminimumperiodof 3 years.

Appendix D: Participant-Centered Planning and Service Delivery

D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the implementation of the service
plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.

T c MAs) Ps)or theT, c theSPin orderto
identify services. All i g IMS) i Adult X As partof the Quality ImprovemenSystem(QIS), staffof the
c y12monthsto monitor by

issuesor i i T i i prior to issui feportto . BMS, i

b. Monitoring Safeguards. Select one:

© Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and
welfare may not provide other direct waiver services to the participant.

QO Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and
welfare may provide other direct waiver services to the participant

The State has established the following safeguards to ensure that monitoring is conducted in the best interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery

Quality Improvement: Service Plan

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances
i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety risk factors) and
personal goals, either by the provision of waiver services or through other means.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of members whose Service Plans are adequate and appropriate to their assessed
needs. (Numerator = # of Service Plans that are adequate and appropriate to member's assessed
needs Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other’ is selected, specify:
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Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Weekly
Monthly
Quarterly

Sampling Approach(check
each that applies):

State Medicaid Agency 100% Review

Operating Agency Less than 100% Review

[E] Sub-State Entity [E] Representative Sample

Confidence Interval =

95%
Other Annually Stratified
Specify: Describe Group:

Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[z State Medicaid Agency

[2 Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[E] Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members whose Service Plans address identified risks. (Numerator =# of
Service Plans that address members identified risks Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:
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Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Weekly
Monthly
Quarterly

Sampling Approach(check
each that applies):

State Medicaid Agency 100% Review

Operating Agency Less than 100% Review

[E] Sub-State Entity [E] Representative Sample

Confidence Interval =

95%
Other Annually Stratified
Specify: Describe Group:

Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[z State Medicaid Agency

[2 Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[E] Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of Service Plans that address member's goals as indicated in the assessment(s).

(Numerator = # of Service Plans that address member's goals as indicated in the assessment

Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:
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Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

Responsible Party for data
collection/generation(check
each that applies):

[c] State Medicaid Agency Weekly [2] 100% Review
Operating Agency Monthly Less than 100% Review
[c] Sub-State Entity [E] Quarterly [2] Representative Sample
Confidence Interval =
95%
[c] Other Annually [2] Stratified
Specify: Describe Group:

[2] Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[ State Medicaid Agency

[@ Weekly

[c] Operating Agency

[2]1 Monthly

Sub-State Entity

Quarterly

[c] Other
Specify:

Quality ImprovementAdvisory Council

[2] Annually

[Z] Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and procedures.
Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).
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For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of members whose initial Service Plans were completed within the required
timeframe. (Numerator = # of members whose initial Service Plans were completed within the
required timeframe Denominator = # of charts reviewed for members who had an initial Service Plan
developed in the review period).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

[ State Medicaid Agency

Frequency of data
collection/generation(check
each that applies):

Weekly
Monthly

Sampling Approach(check
each that applies):

[ 100% Review

[c] Operating Agency [2] Less than 100% Review

Sub-State Entity

Quarterly Representative Sample

Confidence Interval =

95%
[c] Other Annually [@ Stratified
Specify: Describe Group:

Continuously and Other
Ongoing Specify:
Notall membersvill havehadaninitial
ServicePlandevelopediuringthe
reviewperiod.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies):

(check each that applies):

Quality ImprovementAdvisory Council

[c] State Medicaid Agency [E] Weekly

[2] Operating Agency [& Monthly

[c] Sub-State Entity [c] Quarterly

Other Annually
Specify:
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Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of Service Plans with a member or legal representative signature. (Numerator =

# of Service Plans with a member or legal representative signature Denominator = # of member
charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
[2] Operating Agency Monthly [2] Less than 100% Review
[2] Sub-State Entity Quarterly [2] Representative Sample
Confidence Interval =
95%
Other Annually Stratified
Specify: Describe Group:
Continuously and [z Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity [0 Quarterly
[z] Other [2 Annually
Specify:
Quality ImprovementAdvisory Council
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[Z] Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members whose Service Plans were developed by a qualified Case Manager.

(Numerator = # of members whose Service Plans were developed by a qualified Case Manager

Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly

100% Review

[c] Operating Agency [2] Monthly

[2] Less than 100% Review

[ Sub-State Entity

Quarterly

[0 Representative Sample
Confidence Interval =

95%

Other
Specify:

Annually

Stratified
Describe Group:

Continuously and [@ Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Quality ImprovementAdvisory Council

[c] State Medicaid Agency [c] Weekly

Operating Agency Monthly

[c] Sub-State Entity [c] Quarterly

[2 Other [ Annually
Specify:
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Continuously and Ongoing

[2] Other
Specify:

c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the waiver
participant’s needs.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of members whose Service Plans were revised as needed. (Numerator = # of
members whose Service Plans were revised as needed Denominator = # of charts reviewed for
members whose Service Plans need revisions during the review period).

Data Source (Select one):
Provider performance monitoring
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[] State Medicaid Agency Weekly [2] 100% Review
[2] Operating Agency Monthly [z Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

[2] Other Annually [2] Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Not all membersServicePlanswill
needrevisionsduringthereviewperiod
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Quality ImprovementAdvisory Council

[c] State Medicaid Agency [c] Weekly

Operating Agency Monthly

[c] Sub-State Entity [c] Quarterly

[2 Other [ Annually
Specify:

Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of member Service Plans updated at least annually. (Numerator = # of Service

Plans updated at least annually Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

[c] State Medicaid Agency [2] Weekly

[2] 100% Review

[2] Operating Agency Monthly

[z Less than 100% Review

[c] Sub-State Entity

Quarterly

[2] Representative Sample
Confidence Interval =

95%
[c] Other [E] Annually [2] Stratified
Specify: Describe Group:

Continuously and [2] Other
Ongoing Specify:
[c] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Quality ImprovementAdvisory Council

State Medicaid Agency Weekly

[2] Operating Agency [21 Monthly

[z] Sub-State Entity [ Quarterly

Other Annually
Specify:

[5] Continuously and Ongoing

[z] Other
Specify:

Performance Measure:

Number and percent of members whose Service Plans were updated when service level changed.
(Numerator = # of members whose Service Plans were updated when service level changed
Denominator = # of charts reviewed for members whose service level changed).

Data Source (Select one):
Provider performance monitoring
If 'Other’ is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

[z State Medicaid Agency Weekly

[z 100% Review

Operating Agency Monthly

Less than 100% Review

Sub-State Entity

Quarterly

Representative Sample
Confidence Interval =

[z] Other
Specify:

Annually

[z Stratified
Describe Group:

Continuously and Other
Ongoing Specify:
Not all membersvhosechartsare
reviewedwill havehadachangen
servicelevel duringthereviewperiod.
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly

[c] Operating Agency [c1 Monthly

[ Sub-State Entity [@ Quarterly

[c] Other [c] Annually
Specify:

Quality Improvementdvisory Council

[2] Continuously and Ongoing

[c] Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope, amount, duration and
frequency specified in the service plan.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of members who received the types of services specified in the Service Plan.
(Numerator = # of members who received the types of services specified in the Service Plan
Denominator - # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

[ State Medicaid Agency

Frequency of data
collection/generation(check
each that applies):

Weekly
Monthly

Sampling Approach(check
each that applies):

[ 100% Review

[c] Operating Agency [2] Less than 100% Review

Sub-State Entity

Quarterly Representative Sample

Confidence Interval =

95%

[c] Other Annually [@ Stratified
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Specify:

Describe Group:

Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[c] State Medicaid Agency

[0 Weekly

[z] Operating Agency

[21 Monthly

Sub-State Entity

Quarterly

Other
Specify:

Quality ImprovementAdvisory Council

Annually

[z Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members who received the scope of services specified in the Service Plan.
(Numerator = # of members who received the scope of services specified in the Service Plan

Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly

100% Review

Operating Agency Monthly

Less than 1009 Review

[2] Sub-State Entity

Quarterly

[2] Representative Sample
Confidence Interval =

95%
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Other
Specify:

Annually Stratified

Describe Group:

Continuously and [2] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and

Frequency of data aggregation and analysis

analysis (check each that applies):

(check each that applies):

[z State Medicaid Agency

[ Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[E] Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members who received the duration of services specified in the Service Plan.

(Numerator = # of members who received the duration of services specified in the Service Plan

Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly

100% Review

[2] Operating Agency Monthly

[2] Less than 100% Review

[2] Sub-State Entity

Quarterly

[2] Representative Sample
Confidence Interval =

95%
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[c] Other
Specify:

Annually [ Stratified

Describe Group:

[2] Continuously and [c] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[z State Medicaid Agency

@ Weekly

[c] Operating Agency

[2] Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[E] Annually

[2] Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members who received the amount and frequency of services specified in the

Service Plan. (Numerator = # of members who received the amount and frequency of services
specified in the Service Plan Denominator = # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other’ is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly

100% Review

[c] Operating Agency [2]1 Monthly

[2] Less than 100% Review

[ Sub-State Entity

Quarterly

[0 Representative Sample
Confidence Interval =

95%
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Other Annually Stratified
Specify: Describe Group:
Continuously and [z Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity [0 Quarterly
[z] Other [ Annually
Specify:

Quality ImprovementAdvisory Council

Continuously and Ongoing

[2] Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care; and between/among
waiver services and providers.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the
following. Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of member files that contain a consent form showing evidence of choice between
waiver services and institutional care. (Numerator = # of member files that contain a consent form
showing evidence of choice between waiver services and institutional care Denominator = of of
member files reviewed).

file:///C|/Users/a136873b/Desktop/Final ADW Application For Web Posting.htm[8/31/2011 10:33:06 AM]



Application for 1915(c) HCBS Waiver: WV.0134.R05.00 - Jul 01, 2010

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Weekly
[2]1 Monthly

Sampling Approach(check
each that applies):

State Medicaid Agency 100% Review

[c] Operating Agency [2] Less than 100% Review

[ Sub-State Entity

Quarterly [ Representative Sample

Confidence Interval =

95%
Other Annually Stratified
Specify: Describe Group:
AdministrativeServices
OrganizationASO)
Continuously and [@ Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

[c] State Medicaid Agency [c] Weekly
Operating Agency Monthly
[c] Sub-State Entity [c] Quarterly
[2 Other [ Annually
Specify:
ASO

Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of member files that contain a Case Management Selection Form. (Numerator =
# of member files that contain a Case Management Selection Form Denominator = # of member files
reviewed).
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Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

[c] State Medicaid Agency

Frequency of data
collection/generation(check
each that applies):

Weekly

Sampling Approach(check
each that applies):

[2] 100% Review

[2] Operating Agency Monthly

Quarterly

[z Less than 100% Review

Sub-State Entity Representative Sample

Confidence Interval =

95%
[2] Other Annually [2] Stratified
Specify: Describe Group:
AdministrativeServices
OrganizationASO)
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly
[2] Operating Agency [21 Monthly
[z] Sub-State Entity [ Quarterly
Other Annually
Specify:
ASO

[2] Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of member files that contain a Personal Assistance/Homemaker Selection Form.
(Numerator = # of member files that contain a Personal Assistance/Homemaker Selection Form
Denominator = # of member files reviewed).
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Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

[£] Weekly
Monthly
Quarterly

Sampling Approach(check
each that applies):

[c] State Medicaid Agency [2] 100% Review

[2] Operating Agency [z Less than 100% Review

[c] Sub-State Entity [2] Representative Sample

Confidence Interval =

95%
[Z] Other [E] Annually [2] Stratified
Specify: Describe Group:
AdministrativeServices
OrganizationASO)
Continuously and [2] Other
Ongoing Specify:
[c] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly
[] Operating Agency [c]1 Monthly
[z Sub-State Entity [@ Quarterly
[c] Other [c] Annually
Specify:
ASO

[2] Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of member files that contain a Service Delivery Model Selection Form.

(Numerator = # of member files that contain a Service Delivery Model Selection Form Denominator
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= # of member files reviewed).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[ State Medicaid Agency Weekly [ 100% Review
[c] Operating Agency Monthly [2] Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
[c] Other Annually [@ Stratified
Specify: Describe Group:
AdministrativeServices
OrganizationASO)
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [] Weekly
[2] Operating Agency [& Monthly
[c] Sub-State Entity [c] Quarterly
Other Annually
Specify:
ASO

[@ Continuously and Ongoing

[c] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

All informationrelatingto this assurances collectedby the operatingagencythroughthe reviewof membercharts. Individual issues/concern®latedto this assurancélentifiedduringthe chartreviewprocessareaddresse@mmediatelyby
the operatingagencywith providersduringanexit interview. Providersarethenrequiredto submitCorrectiveAction Plansaddressingdentifiedissues.All CorrectiveAction Plansmustbe approvedy the operatingagency.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis (check

Responsible Party (check each that applies): each that applies):

[c] State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

[] Other Annually
Specify:

Quiality ImprovementAdvisory Council

Continuously and Ongoing

Other
Specify:

¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery
and remediation related to the assurance of Service Plans that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified strategies, and the parties
responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

@® Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

QO No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the Appendix.
CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services includes the participant
exercising decision-making authority over workers who provide services, a participant-managed budget or both. CMS will confer the Independence
Plus designation when the waiver evidences a strong commitment to participant direction.

Indicate whether Independence Plus designation is requested (select one):
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O Yes. The State requests that this waiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant direction in the
waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take advantage of these opportunities;
(c) the entities that support individuals who direct their services and the supports that they provide; and, (d) other relevant information about

the waiver's approach to participant direction.

WestVirginia wasoneof receivea JohnsorCash& C: i in October 2004, WestVirginia begarenrolimentin PersonaDptions the Cashé C: p in theAgeda. Di gram(ADW) in May, 2007. EveryAgedandDisabledWaivermember
(or theirwaiverservices D ipant-D initial atany y notifying

DW pant-D totheT: y p services.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver. Select one:

QO Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's representative) has
decision-making authority over workers who provide waiver services. The participant may function as the common law employer or the
co-employer of workers. Supports and protections are available for participants who exercise this authority.

QO Participant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's representative) has decision-
making authority over a budget for waiver services. Supports and protections are available for participants who have authority over a

budget.
© Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2. Supports and

protections are available for participants who exercise these authorities.
c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

[z Participant direction opportunities are available to participants who live in their own private residence or the home of a family

member.
Participant direction opportunities are available to individuals who reside in other living arrangements where services (regardless

of funding source) are furnished to fewer than four persons unrelated to the proprietor.
The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O Waiver is designed to support only individuals who want to direct their services.

® The waiver is designed to afford every participant (or the participants representative) the opportunity to elect to direct
waiver services. Alternate service delivery methods are available for participants who decide not to direct their services.

QO The waiver is designed to offer participants (or their representatives) the opportunity to direct some or all of their services,
subject to the following criteria specified by the State. Alternate service delivery methods are available for participants who
decide not to direct their services or do not meet the criteria.
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Specify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the benefits of participant
direction, participant responsibilities, and potential liabilities) that is provided to the participant (or the participant's representative) to inform
decision-making concerning the election of participant direction; (b) the entity or entities responsible for furnishing this information; and, (c)

how and when this information is provided on a timely basis.

P

ip:
with the T

At thetime of
fromthe ASO

O theFE/A
dandDi (

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver services by a representative (select
one):
O The State does not provide for the direction of waiver services by a representative.

(® The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

Waiver services may be directed by a legal representative of the participant.

[2] Waiver services may be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed representatives, including
safeguards to ensure that the representative functions in the best interest of the participant:

DI icePlan employer

1eir Waiverservices. Tl
QIS), staffof the

of the FE E/A staff i orof their i
i i icip: identify As partof the Quality

D

issuesor concernuith their services. A ysix monthsis

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver service that is
specified as participant-directed in Appendix C-1/C-3.

Employer Authority | Budget Authority

Participant-Directed Waiver Service
Case Management | |
Personal Assistance/Homemaker Service | |

|

Participant-Directed Goods and Services |

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and integral to participant
direction. A governmental entity and/or another third-party entity must perform necessary financial transactions on behalf of the waiver
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participant. Select one:
® Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i).
Specify whether governmental and/or private entities furnish these services. Check each that applies:

Governmental entities
Private entities

O No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used. Do not complete Item E-
1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver service or as an
administrative activity. Select one:

O FMS are covered as the waiver service specified in Appendix C1/C3

The waiver service entitled:

® FMS are provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

The GovernmentiscalEmployer/AgenModel is utilized andprocuredthroughan RFPandcontractprocess.

ii. Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform:

TheFE/A is compensatethrougha Permember/PeMonth (PM/PM) fee asspecifiedin thevendorcontract.

iii. Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assists participant in verifying support worker citizenship status
Collects and processes timesheets of support workers
Processes payroll, withholding, filing and payment of applicable federal, state and local employment-related taxes and

insurance
[2] Other

Specify:

Supports furnished when the participant exercises budget authority:

Maintains a separate account for each participant's participant-directed budget

Tracks and reports participant funds, disbursements and the balance of participant funds

[c] Processes and pays invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed budget
Other services and supports
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Specify:

Additional functions/activities:

Executes and holds Medicaid provider agreements as authorized under a written agreement with the Medicaid agency

Receives and disburses funds for the payment of participant-directed services under an agreement with the Medicaid
agency or operating agency

[c] Provides other entities specified by the State with periodic reports of expenditures and the status of the participant-
directed budget

Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the performance of FMS entities,
including ensuring the integrity of the financial transactions that they perform; (b) the entity (or entities) responsible for this
monitoring; and, (c) how frequently performance is assessed.

Bureaufor Medical Service( BMS) oversightof the FE/A includes:

1) An initial readinesseview

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services, participant direction is
facilitated when information and assistance are available to support participants in managing their services. These supports may be furnished
by one or more entities, provided that there is no duplication. Specify the payment authority (or authorities) under which these supports are
furnished and, where required, provide the additional information requested (check each that applies):

[@ Case Management Activity. Information and assistance in support of participant direction are furnished as an element of Medicaid case
management services.

Specify in detail the information and assistance that are furnished through case management for each participant direction opportunity
under the waiver:

[2] Waiver Service Coverage. Information and assistance in support of participant direction are provided through the following waiver
service coverage(s) specified in Appendix C-1/C-3 (check each that applies):

P3rticipant-Directed Waiver Servicenfoymation and Assistance Provided through this Waiver Service Coverage
Cas¢ Management
Perdonal Assistance/Homemaker Service
Par‘icipant-Directed Goods and Services

Administrative Activity. Information and assistance in support of participant direction are furnished as an administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c) describe in detail the
supports that are furnished for each participant direction opportunity under the waiver; (d) the methods and frequency of assessing the
performance of the entities that furnish these supports; and, (e) the entity or entities responsible for assessing performance:

pant-D theFE/A.
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Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

® No. Arrangements have not been made for independent advocacy.

QO Yes. Independent advocacy is available to participants who direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participant who voluntarily terminates participant
direction in order to receive services through an alternate service delivery method, including how the State assures continuity of services and
participant health and welfare during the transition from participant direction:

Participant-Directednembergor legalrepresentativejanoptto transferfrom the Participant-Directedodel to the TraditionalModel at anytime. Membervoluntaryterminationwill
ordinarily be effectivethefirst day of themonth,exceptin casef emergency.The FE/A andoperatingagencywill assisthe memberto assurea seamlesgransition.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will involuntarily terminate the use of
participant direction and require the participant to receive provide-managed services instead, including how continuity of services and
participant health and welfare is assured during the transition.

Participant-Directethembersvho demonstrat¢heinability to self-directtheir Aged andDisabledWaiver (ADW) servicesdueto misuseof fundsor anon-goinghealthandsafetyconcernwill berequiredto selectarepresentativéo assisthemwith the
responsibilitief participant-direction.If thememberefusedo selectarepresentativeheywill berequiredto transferto the TraditionalModel. The FE/A andthe operatingagencywill assisthememberto assureaseamlessransition.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in effect for the unduplicated
number of waiver participants who are expected to elect each applicable participant direction opportunity. Annually, the State will report to
CMS the number of participants who elect to direct their waiver services.

n.
Table E-1-n
Employer Authority Only|Budget Authority Only or Budget Authority in Combination with Employer Authority
Waiver Year| Number of Participants Number of Participants

Year 1 |:| | 817 |
vz | ] (= |
Year 3 |:| | 649 |
Year 4
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[ ]
[

[ 628 |

Year 5 | 586 |

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in Item E-1-b:
i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer (managing
employer) of workers who provide waiver services. An agency is the common law employer of participant-selected/recruited staff
and performs necessary payroll and human resources functions. Supports are available to assist the participant in conducting
employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-selected staff:

Participant/Common Law Employer. The participant (or the participant's representative) is the common law employer of
workers who provide waiver services. An IRS-Approved Fiscal/Employer Agent functions as the participant's agent in performing
payroll and other employer responsibilities that are required by federal and state law. Supports are available to assist the
participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making authority over
workers who provide waiver services. Select one or more decision making authorities that participants exercise:

[2] Recruit staff

[z Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

[ Verify staff qualifications

[z] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

[ Specify additional staff qualifications based on participant needs and preferences so long as such qualifications are

consistent with the qualifications specified in Appendix C-1/C-3.
[z] Determine staff duties consistent with the service specifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to State limits
Schedule staff

[2] Orient and instruct staff in duties

[z Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheets

[2] Discharge staff (common law employer)

[c] Discharge staff from providing services (co-employer)
Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making authority that the
participant may exercise over the budget. Select one or more:

[2] Reallocate funds among services included in the budget

[z] Determine the amount paid for services within the State's established limits

Substitute service providers

Schedule the provision of services

[ Specify additional service provider qualifications consistent with the qualifications specified in Appendix C-1/C-3
[z Specify how services are provided, consistent with the service specifications contained in Appendix C-1/C-3
Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services

[2] Review and approve provider invoices for services rendered

[z] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the participant-directed budget
for waiver goods and services over which the participant has authority, including how the method makes use of reliable cost estimating
information and is applied consistently to each participant. Information about these method(s) must be made publicly available.

Basedon studiesby WestVirginia of thecostof FMS andl andA, hisis T The
individual membetbudget(essthe costof FMS andl andA) is cla|medassemcemazchaccormng\y

An $1,000perparticipants avai i i their lybudgetto this i participant i Thi istentith fundingfor envi

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of the participant-directed
budget and the procedures by which the participant may request an adjustment in the budget amount.

Participant-Directedlember 'Sor leg otified of their budgetin writing by the AdministrativeServicesOrganizatio{ASO) atthe point of medicaleligibility andslotallocation. Perpolicy, membergor legalrepresentativelavethe opportunity
to reques@nincreasen thewrSewlceLevelat anytime. Themember'dudgetwould increaseaccordingly. Therequesmustincludeclinical documentatiosufficientto suppomherequeswhlch mayincludeapplicabletestresultsfrom amember'physicianor
hospitaldischargesummary. If approvedthe member'sServicel evel andbudgetallocationwill beadjustedaccordingly.If denied participant-directednembergor D edthe opportunityto request Fair Hearing.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority
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iv. Participant Exercise of Budget Flexibility. Select one:

® Modifications to the participant directed budget must be preceded by a change in the service plan.

QO The participant has the authority to modify the services included in the participant directed budget without prior
approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan. When prior review
of changes is required in certain circumstances, describe the circumstances and specify the entity that reviews the proposed
change:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the premature depletion of
the participant-directed budget or to address potential service delivery problems that may be associated with budget underutilization
and the entity (or entities) responsible for implementing these safeguards:

TheF/EA generates monthly utilization reportto identify membeunderutilizatiorof budgets. While usetheir lizati i ) i the F/EA Resourced
ali i i necessary.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not given the choice of home
and community-based services as an alternative to the institutional care specified in Item 1-F of the request; (b) are denied the service(s) of their
choice or the provider(s) of their choice; or, (c) whose services are denied, suspended, reduced or terminated. The State provides notice of action as
required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the
opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to offer individuals the opportunity to
request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the
operating or Medicaid agency.

includedin theASOtoall lotis available.

gedandDi (ADW) appli iedin writing of their Fair Hearingrightswhen:

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution process that offers
participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O VYes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency
that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the
process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws,
regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

@® Yes. The State operates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:

Theoperatingagency.

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that participants may
register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that are used to resolve
grievances/complaints. State laws, regulations, and policies referenced in the description are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

TheAgedandDi (ADW) intendedto resolvecomplaintsnotsubjec to the Fair provider ADW policy.

Ul és notutilized to isi icaleligibil ) .

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event or Incident Reporting
and Management Process that enables the State to collect information on sentinel events occurring in the waiver program.Select one:

®© Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b through e)
O No. This Appendix does not apply (do not complete Items b through e)

If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process that the State uses to
elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect
and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or
entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are
referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

AgedandDisabled(ADW) therisk or to I providers
b A f : ) "

Adult i )perW.Va. Code9-6-1.

c¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or families or legal
representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including how participants (and/or families or
legal representatives, as appropriate) can notify appropriate authorities or entities when the participant may have experienced abuse, neglect or
exploitation.

A brochurethatdefinesabuseneglectandexploitationandhow to notify the appropriateauthoritiesis providedby the AdministrativeServicesOrganizationASO) to all applicantgor
legalrepresentativedt theirinitial medicalassessmerswell asto all membergor legalrepresentativedt their annualmedicalre-evaluation.
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d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical
events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for
responding to critical events or incidents, including conducting investigations.

An D theWV IMS within fourteen(14)

ADW ProviderD i i D i i initi f learningof
calendadaysof theincident.

At anyti igati concerrof abuseor tateCod q igatiorfi . ADW provi

e. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible for overseeing the
reporting of and response to critical incidents or events that affect waiver participants, how this oversight is conducted, and how frequently.

T theWV IMS andis I theWv IMS the Qualit
iders. A report i i theBMS of identify i the Quality

timel
Council.

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 2)

a. Use of Restraints or Seclusion. (Select one):
©® The State does not permit or prohibits the use of restraints or seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints or seclusion and how this oversight is
conducted and its frequency:

Providersaremandatoryreportersandassucharerequiredto reportanyincidentsof the useof restraintsor seclusiordirectly to Adult ProtectiveServicey APS).
APSis requiredto investigatetheseallegations.Providersalsohavea responsibilityper policy to investigateandto reporttheincidentin the WV IncidentManagemengystem(IMS).

O The use of restraints or seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i and G-
2-a-ii.

i. Safeguards Concerning the Use of Restraints or Seclusion. Specify the safeguards that the State has established concerning the
use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical restraints or seclusion). State laws,
regulations, and policies that are referenced are available to CMS upon request through the Medicaid agency or the operating
agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of restraints or
seclusion and ensuring that State safeguards concerning their use are followed and how such oversight is conducted and its
frequency:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of 2)

b. Use of Restrictive Interventions. (Select one):
©® The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and how this oversight is
conducted and its frequency:

Providersaremandatoryreportersandassucharerequiredto reportanyincidentsof the useof restrictiveinterventiongdirectly to Adult ProtectiveServicegAPS).
APSis requiredto investigatetheseallegations.Providersalsohavea responsibilityper policy to investigateandto reporttheincidentin the WV IncidentManagemengystem(IMS).
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O The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete Items G-2-b-i and G-
2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has in effect concerning the
use of interventions that restrict participant movement, participant access to other individuals, locations or activities, restrict
participant rights or employ aversive methods (not including restraints or seclusion) to modify behavior. State laws, regulations,
and policies referenced in the specification are available to CMS upon request through the Medicaid agency or the operating
agency.

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and overseeing the use of
restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed living arrangements
where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix does not need to be completed when
waiver participants are served exclusively in their own personal residences or in the home of a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant medication regimens, the
methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that participant medications are
managed appropriately, including: (a) the identification of potentially harmful practices (e.g., the concurrent use of contraindicated
medications); (b) the method(s) for following up on potentially harmful practices; and, (c) the State agency (or agencies) that is
responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

@® Not applicable. (do not complete the remaining items)
QO Waiver providers are responsible for the administration of medications to waiver participants who cannot self-administer
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and/or have responsibility to oversee participant self-administration of medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or waiver provider
responsibilities when participants self-administer medications, including (if applicable) policies concerning medication administration
by non-medical waiver provider personnel. State laws, regulations, and policies referenced in the specification are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following:

@® Providers that are responsible for medication administration are required to both record and report medication errors to
a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:

O Providers responsible for medication administration are required to record medication errors but make information about
medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the performance of waiver
providers in the administration of medications to waiver participants and how monitoring is performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Health and Welfare
The State, on an ongoing basis, identifies, addresses and seeks to prevent the occurrence of abuse, neglect and exploitation.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the following.
Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).
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For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess progress
toward the performance measure. In this section provide information on the method by which each source of data is analyzed

statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are formulated,
where appropriate.

Performance Measure:

Number and percent of members or legal representative who received information about how to report
abuse, neglect, exploitation and other critical incidents. (Numerator = # of members or legal representatives

who received information about how to report abuse, neglect, exploitation and other critical incidents
Denominator = # of enrolled members).

Data Source (Select one):

Other

If 'Other' is selected, specify:
Report to State Medicaid Agency

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each |collection/generation(check each |that applies):
that applies): that applies):
[ State Medicaid Agency @ Weekly [2 100% Review
[c] Operating Agency [Z1 Monthly [c] Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =

[c] Other [@ Annually [z Stratified

Specify: Describe Group:

ASO

Continuously and Ongoing Other

Specify:
[@ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
[c] State Medicaid Agency [] Weekly
[2] Operating Agency [& Monthly
[c] Sub-State Entity [c] Quarterly
Other Annually
Specify:
ASO
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Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members or legal representatives reporting they received information on how to
report abuse, neglect, exploitation and other critical incidents. (Numerator = # of members or legal
representatives reporting they received information on how to report abuse, neglect, exploitation and other
critical incidents Denominator = # of Participant Experience Surveys conducted).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each |collection/generation(check each |that applies):
that applies): that applies):
State Medicaid Agency Weekly 100% Review
[2] Operating Agency [@ Monthly [2] Less than 100% Review
[2] Sub-State Entity [E Quarterly [2] Representative Sample
Confidence Interval =
95%
Other Annually Stratified
Specify: Describe Group:

[E Continuously and Ongoing | [ Other

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

[2] Sub-State Entity [0 Quarterly

[z Other [ Annually

Specify:
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Quiality ImprovementAdvisory Council

[2] Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of abuse, neglect and exploitation allegations reported to the operating agency within

required time frames. (Numerator = # of abuse, neglect, and exploitation allegations reported to the
operating agency within required time frames Denominator = # of abuse, neglect and exploitation

allegations reported).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check each
that applies):

Frequency of data
collection/generation(check each
that applies):

Sampling Approach(check each
that applies):

[ State Medicaid Agency

@ Weekly

[2 100% Review

[c] Operating Agency

[Z1 Monthly

[c] Less than 100% Review

Sub-State Entity

Quarterly

Representative Sample
Confidence Interval =

[c] Other
Specify:

[@ Annually

[z Stratified
Describe Group:

Continuously and Ongoing

Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

analysis (check each that applies):

Responsible Party for data aggregation and

Frequency of data aggregation and analysis
(check each that applies):

[c] State Medicaid Agency [] Weekly
[2] Operating Agency [& Monthly
[c] Sub-State Entity [c] Quarterly
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Other Annually
Specify:

Quality ImprovementAdvisory Council

[5] Continuously and Ongoing

[z] Other
Specify:

Performance Measure:
Number and percent of abuse, neglect, and exploitation allegations reported per required timelines to Adult
Protective Services. (Numerator = # of abuse, neglect, and exploitation allegations reported per required

timelines to Adult Protective Services Denominator = # of abuse, neglect, and exploitation allegations
reported).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each |collection/generation(check each |that applies):

that applies): that applies):

[z State Medicaid Agency [ Weekly [c] 100% Review

Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

[z] Other [ Annually [z Stratified
Specify: Describe Group:

Continuously and Ongoing Other

Specify:
[z] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

[c] State Medicaid Agency [0 Weekly

[z] Operating Agency [21 Monthly
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Sub-State Entity

Quarterly

Other
Specify:

Annually

[z Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of critical incidents reported to the operating agency within required timeframes.
(Numerator = # of critical incidents reported to the operating agency within required timeframes
Denominator = # of critical incidents reported).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check each
that applies):

Frequency of data
collection/generation(check each
that applies):

Sampling Approach(check each
that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity [@ Quarterly [0 Representative Sample
Confidence Interval =
Other Annually Stratified
Specify: Describe Group:

[@ Continuously and Ongoing

[2] Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

analysis (check each that applies):

Responsible Party for data aggregation and

Frequency of data aggregation and analysis
(check each that applies):

[z State Medicaid Agency

[2 Weekly

Operating Agency

Monthly
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[c] Sub-State Entity [c] Quarterly
Other Annually
Specify:

Quality ImprovementAdvisory Council

[@ Continuously and Ongoing

[c] Other
Specify:

Performance Measure:

Number and percent of critical incident investigations that were completed within required timeframes.
(Numerator = # of critical incident investigations that were completed within required timeframes
Denominator = # of critical incident investigations).

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check each
that applies):

Frequency of data
collection/generation(check each
that applies):

Sampling Approach(check each
that applies):

[c] State Medicaid Agency [ Weekly [c] 100% Review
Operating Agency Monthly Less than 100% Review
[] Sub-State Entity [] Quarterly [c] Representative Sample
Confidence Interval =
[c] Other [ Annually [c] Stratified
Specify: Describe Group:

[2] Continuously and Ongoing | [2] Other

Specify:

[z] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and

Frequency of data aggregation and analysis
analysis (check each that applies):

(check each that applies):

[ State Medicaid Agency

[@ Weekly

[c] Operating Agency

[21 Monthly
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Sub-State Entity

Quarterly

[2] Other
Specify:

[E] Annually

Quality ImprovementAdvisory Council

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of members referred for physician examination based on the RN assessment.

(Numerator = # of members referred for physician examination based on the RN assessment Denominator

= # of member charts reviewed).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check each
that applies):

Frequency of data
collection/generation(check each
that applies):

Sampling Approach(check each
that applies):

State Medicaid Agency Weekly 100% Review
[2] Operating Agency [@ Monthly [2] Less than 100% Review
[2] Sub-State Entity [E Quarterly [2] Representative Sample
Confidence Interval =
95%
Other Annually Stratified
Specify: Describe Group:

[2 Continuously and Ongoing

[c] Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

analysis (check each that applies):

Responsible Party for data aggregation and

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency

Weekly
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Operating Agency Monthly

Sub-State Entity

[2] Other
Specify:

Quality ImprovementAdvisory Council

Quarterly
[E] Annually

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document

these items.
All informationrelatingto this assurancés collectedandmonitoredthroughthe WV IncidentManagemen8ystem(IMS)whichis monitoredby the operatingagency. Individual issues/concerrsichasfailure to meetreportingand/or
follow-up requirementareaddresseémmediatelyuponidentificationby the operatingagency. Providersmay berequiredto submitCorrectiveAction Plansaddressingdentifiedissueshatmustbe approvedy the operatingagency.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
. . Frequency of data aggregation and analysis
Responsible Party (check each that applies): d y gareg y
(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity Quarterly
[z] Other Annually
Specify:
Continuously and Ongoing
[2] Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery
and remediation related to the assurance of Health and Welfare that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified strategies, and the
parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine that the State has
made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other elements of waiver
operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances have been met. By completing
the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, structures and operational features in order to
meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it operates in accordance
with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired outcomes, and
identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the services
offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the purpose of this
application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in meeting six specific
waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services. CMS
recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed in the
Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver in the appendices
corresponding to the statutory assurances and sub-assurances. Other documents cited must be available to CMS upon request through the Medicaid
agency or the operating agency (if appropriate).

In the QMS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
= The remediation activities followed to correct individual problems identified in the implementation of each of the assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed discovery and
remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those conducting assessing and prioritizing
improving system corrections and improvements; and (3) the processes the state will follow to continuously assess the effectiveness of the QMS and
revise it as necessary and appropriate.

If the State’s Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may provide a work plan to
fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake during the period the waiver is in effect, the
major milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State plan,
specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the Quality Improvement
Strategy. In instances when the QMS spans more than one waiver, the State must be able to stratify information that is related to each approved
waiver program.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) prompted as a result
of an analysis of discovery and remediation information.

Tl Waiver The ADW's Quality QIS)is evid

Di iati i Yo monitorthe quality i provi ingto thesix CM
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ii. System Improvement Activities

Responsible Party (check each that applies): Frequer?cy of Monitoring and Analysis (check each that
applies):
State Medicaid Agency Weekly
Operating Agency Monthly
[2] Sub-State Entity Quarterly
[E Quality Improvement Committee Annually
Other Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the various
roles and responsibilities involved in the processes for monitoring & assessing system design changes. If applicable, include the State’s
targeted standards for systems improvement.

TheADW Quality QIS) 1)C i i (6) CM: 2 i thequali Thepri i iews,incident

ProviderReviews:

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Thegoalsandobjectivesoutlinedin the Quality ManagemenPlanarecontinuouslymonitoredby the ADW QI Advisory Council,with regularupdateseingprovidedat eachquarterly
meeting. An annualplanningmeetingis heldto review progresgowardthe goalsandobjectivesof the planandto updatethe planasindicatedby quality managemerdata.

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for waiver services,
including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit program that the state conducts to
ensure the integrity of provider billings for Medicaid payment of waiver services, including the methods, scope and frequency of audits; and, (c)
the agency (or agencies) responsible for conducting the financial audit program. State laws, regulations, and policies referenced in the description
are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

A i i tsar o y12 monthsto verify iomf servi ovidk onductedy staff of the operatingagencyto ensuretheintegrity of paymentghathavebeenmadefor waiverservices.
Whenprovwderdocumemanomioesnotsuwm tservi illed, provid quirecto submitCorrectiveAction PIansNhlch muslbeapprovetby the operatingagency. Providersarerequiredto reimbursethe Bureaufor Medical Servicesfor any servicesbilled without supporting
documentation.The MedicaidProgram(which would mcludetheAged andDisabledWaiver)is auditedannuallyt WestVirginia udit. The Stateof WestVirginia StatewideSingleAudit is conductedy Ernst& Young,LLP.

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified
in the approved waiver.

i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance complete the following.
Where possible, include numerator/denominator. Each performance measure must be specific to this waiver (i.e., data presented must
be waiver specific).
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For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess progress
toward the performance measure. In this section provide information on the method by which each source of data is analyzed
statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are formulated,
where appropriate.

Performance Measure:
Number and percent of processed claims that were denied per MMIS system edits. (Numerator = # of
processed claims that were denied per MMIS system edits Denominator = # of processed claims).

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check each |collection/generation(check each |that applies):

that applies): that applies):

[c] State Medicaid Agency [E] Weekly [c] 100% Review

[2] Operating Agency [@ Monthly [ Less than 100% Review
[c] Sub-State Entity [2] Quarterly [c] Representative Sample

Confidence Interval =

[c] Other [2] Annually [c] Stratified
Specify: Describe Group:

Claimsprocessingntity

[2] Continuously and Ongoing | [2] Other

Specify:
[c] Other
Specify:
Reportgenerate@very6 months
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
[c] Operating Agency [c]1 Monthly
[z Sub-State Entity [ Quarterly
[c] Other [c] Annually
Specify:

Claimsprocessingntity

[c] Continuously and Ongoing
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Other
Specify:

Every6 months

Performance Measure:

Number and percent of claims paid with appropriate supporting documentation. (Numerator = # of claims
paid with appropriate supporting documentation Denominator = # claims paid during review period).

Data Source (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check each
that applies):

Frequency of data
collection/generation(check each
that applies):

Sampling Approach(check each
that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
[2] Sub-State Entity [@] Quarterly [0 Representative Sample
Confidence Interval =
95%
Other Annually Stratified
Specify:

Describe Group:

[@ Continuously and Ongoing | [ Other

Specify:

Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and

Frequency of data aggregation and analysis

analysis (check each that applies):

(check each that applies):

[z State Medicaid Agency

[2 Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly

[2] Other
Specify:

Quality ImprovementAdvisory Council

[@ Annually

Continuously and Ongoing
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Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document

these items.
All informationrelatingto this assurancés collectedthroughthe reviewof membemhansbytheuperalmmgencyandtherevwewandanalyslsnf i ovidedby the i tity. Indlwdual|ssues/concerns\atedtoappropnataﬁocumentanon
of servicesbilled identified duringthe reviewof memberchar ytheoperatlngagenc)wnh provuiersdurlnganexltlntewlew Prowderﬂayberequlredto submltCorrectlveActlon Plar
approvedy thec 1cy. E! claimsdatais re ralyzecby BMS andtt rocessingentity in orderto identify any systemissues.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis (check

Responsible Party (check each that applies): each that applies):

[z State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

[] Other Annually
Specify:

claimsprocessingntity

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery
and remediation related to the assurance of Financial Accountability that are currently non-operational.

® No
QO Yes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for waiver
services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in the process. If
different methods are employed for various types of services, the description may group services for which the same method is employed.
State laws, regulations, and policies referenced in the description are available upon request to CMS through the Medicaid agency or the
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operating agency (if applicable).

and

WestVirginia i i awaiverservice. Thebasisfor
Theratefor at; DI
$3.25t0 $3.50per 15 T i 005ren: i

T ) - !
providers; in October20 $3.05per 15 minuteunit to $3.25in
heWestVirginia Division of Sffice. imi

i fi n limited
thecostof waiverservices. The stateof WestVirginia doesnot usea formula

al. Mil
.200-205.BMS will

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from providers to the
State's claims payment system or whether billings are routed through other intermediary entities. If billings flow through other intermediary
entities, specify the entities:

Billing flows directly from waiver providersto the State'sclaimsprocessingntity.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c¢. Certifying Public Expenditures (select one):

® No. State or local government agencies do not certify expenditures for waiver services.

O Yes. State or local government agencies directly expend funds for part or all of the cost of waiver services and certify their
State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:
[2 Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b) how it is assured that
the CPE is based on the total computable costs for waiver services; and, (c) how the State verifies that the certified public
expenditures are eligible for Federal financial participation in accordance with 42 CFR 8433.51(b).(Indicate source of revenue for
CPEs in Item I-4-a.)

[c] Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it is assured that the
CPE is based on total computable costs for waiver services; and, (c) how the State verifies that the certified public expenditures are
eligible for Federal financial participation in accordance with 42 CFR 8§433.51(b). (Indicate source of revenue for CPEs in Item I-4-
b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial participation,
including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was eligible for Medicaid waiver
payment on the date of service; (b) when the service was included in the participant's approved service plan; and, (c) the services were
provided:

Eachclaimis subjectedo a seriesof editsto ensurethatthe memberis eligible on the dateof service thatthe providerhasa valid enrolimentstatusandthatthe serviceis eligible for payment.If theclaim passesheseinitial edits,
furtherassuranceareprovidedthroughprior authorizatiorof waiverservicesbasecn the waivermember'sapprovedserviceplan. Post-paymenteviewactivitiesareconductedo ensurethatservicesvereprovided.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims (including supporting
documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and providers of waiver services for a minimum
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period of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability

1-3: Payment (1 of 7)

a. Method of payments -- MMIS (select one):

@® Payments for all waiver services are made through an approved Medicaid Management Information System (MMIS).
O Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such payments and the entity
that processes payments; (c) and how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the
basis for the draw of federal funds and claiming of these expenditures on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through which system(s) the
payments are processed; (c) how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a monthly capitated
payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

Appendix I: Financial Accountability

1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver services, payments for
waiver services are made utilizing one or more of the following arrangements (select at least one):

[2] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a managed care

entity or entities.
[2] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions that the limited fiscal
agent performs in paying waiver claims, and the methods by which the Medicaid agency oversees the operations of the limited fiscal
agent:

[z Providers are paid by a managed care entity or entities for services that are included in the State's contract with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care entities.
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Appendix I: Financial Accountability
1-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency, economy, and
quality of care. Section 1903(a)(1) provides for Federal financial participation to States for expenditures for services under an approved State
plan/waiver. Specify whether supplemental or enhanced payments are made. Select one:

® No. The State does not make supplemental or enhanced payments for waiver services.

QO Yes. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which these payments are
made; (b) the types of providers to which such payments are made; (c) the source of the non-Federal share of the supplemental or
enhanced payment; and, (d) whether providers eligible to receive the supplemental or enhanced payment retain 100% of the total
computable expenditure claimed by the State to CMS. Upon request, the State will furnish CMS with detailed information about the total
amount of supplemental or enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability

1-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive payment for the provision
of waiver services.

@® No. State or local government providers do not receive payment for waiver services. Do not complete Item 1-3-e.
QO Yes. State or local government providers receive payment for waiver services. Complete ltem 1-3-¢.

Specify the types of State or local government providers that receive payment for waiver services and the services that the State or local
government providers furnish: Complete item 1-3-e.

Appendix I: Financial Accountability

1-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental payments) that in the
aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the State recoups the excess and returns the
Federal share of the excess to CMS on the quarterly expenditure report. Select one:

Answers provided in Appendix I-3-d indicate that you do not need to complete this section.

(® The amount paid to State or local government providers is the same as the amount paid to private providers of the same
service.

QO The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. No public provider receives payments that in the aggregate exceed its reasonable costs of providing waiver services.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. When a State or local government provider receives payments (including regular and any supplemental payments)

that in the aggregate exceed the cost of waiver services, the State recoups the excess and returns the federal share of the
excess to CMS on the quarterly expenditure report.
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Describe the recoupment process:

Appendix I: Financial Accountability
1-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made by states
for services under the approved waiver. Select one:

®© Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State.

Appendix I: Financial Accountability
1-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The State does not provide that providers may voluntarily reassign their right to direct payments to a
governmental agency.

QO Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as provided in 42
CFR 8§447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

@® No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the
provisions of 42 CFR 8447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under the provisions
of 42 CFR 8447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for designation as an
OHCDS; (b) the procedures for direct provider enroliment when a provider does not voluntarily agree to contract with a
designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an OHCDS
arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that
providers that furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how
it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is assured
when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs. Select one:
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® The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

QO The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or
prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the delivery of waiver and
other services. Participants may voluntarily elect to receive waiver and other services through such MCOs or prepaid
health plans. Contracts with these health plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the geographic areas
served by these plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the health
plans.

O This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver and other
services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan (PAHP). The
81915(b) waiver specifies the types of health plans that are used and how payments to these plans are made.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the non-federal share
of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[c] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State entity or agency
receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if the funds are directly expended by State
agencies as CPEs, as indicated in Item 1-2-c:

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism that is used to transfer
the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement,
and/or, indicate if funds are directly expended by State agencies as CPEs, as indicated in Item I-2- c:

This waiverprogramis fundedthrougha lottery appropriatiorthatis transferredrom the Bureauof SeniorServicego the Bureaufor Medical Servicesandmayalsoincludegeneral
revenueappropriation.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or sources of the non-
federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:
[c] Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) of
revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer process),
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and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to
transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any
matching arrangement, and /or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-
2-C:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or |-4-b that make up the non-
federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-related
donations; and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs
QO The following source(s) are used
Check each that applies:
[2] Health care-related taxes or fees
[ Provider-related donations
[c] Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under this waiver are furnished in residential settings other than the private residence of the individual.
O As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the
State uses to exclude Medicaid payment for room and board in residential settings:
Do not complete this item.

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:
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® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who resides in the
same household as the participant.

O Yes. Per 42 CFR 8§441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who resides in the same household as the waiver participant. The State
describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent and food for the live-in caregiver
are reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a

live-in caregiver will not be claimed when the participant lives in the caregiver's home or in a residence that is owned or
leased by the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in
personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse these costs:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver services.

These charges are calculated per service and have the effect of reducing the total computable claim for federal financial participation. Select
one:

® No. The State does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii through 1-7-a-iv):
Nominal deductible

[2] Coinsurance

[c] Co-Payment

Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.
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iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing on waiver
participants. Select one:

® No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver participants.

O Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment fee); (b) the amount of
charge and how the amount of the charge is related to total gross family income; (c) the groups of participants subject to cost-sharing and
the groups who are excluded; and, (d) the mechanisms for the collection of cost-sharing and reporting the amount collected on the CMS
64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 4, 7 and 8 are auto-
calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D data from the J-2d Estimate of Factor
D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables in J-2d have been completed.

Level(s) of Care: Nursing Facility

Col. 1] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor D| Factor D' [Total: D+D’| Factor G Factor G' [Total: G+G'[Difference (Col 7 less Column4)

1 |]13413.26)| 7977.00 21390.26 |43389.00 | |5202.00 | 48591.00 27200.74

2 [14064.46| | 8275.00 22339.46|| 45185.00 ||[5418.00 || 5060300 2826354

3 |14747.04]] 8583.00 23330.04'47055-00 ||5642-00 | 52697.00 29366.96

4 |15464.22|| 8902.00 24366.22|| 49003.00 ||[5875.00 || 5487800 30511.78

5 [16215.10{] 9234.00 25449.10 | 51031.00 | |6119.00 | 57150.00 31700.90

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

file:///C|/Users/a136873b/Desktop/Final ADW Application For Web Posting.htm[8/31/2011 10:33:06 AM]



Application for 1915(c) HCBS Waiver: WV.0134.R05.00 - Jul 01, 2010

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be served
each year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the number of
unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care (if

Waiver [Total Number Unduplicated Number of Participants (from Item B-3- applicable)

Year a)

Level of Care:

a.

Nursing Facility|

Year 1 8165 [ 8165 |
Year 2 7253 [ 7253 |
Year 3 6487 [ 6487 |
Year 4 6275 [ 6275 |
Year 5 5864 [ 5864 |

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in item J-2-a.

Estimatefor averagdengthof stayis derivedfrom historicalclaimsexperience.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates is as
follows:

Theestimatedor FactorD arederivedfrom historicaltrendsof actualclaimsexperienceaisedin preparinghe CMS-372reportsadjustedor inflationaryincrease®asedn the
mostrecentfive yearreportingperiods. Additional consideratiorwasgivento yearsdeterminedo be outliersandthesewereexcludedfor trendingpurposes.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates is as

follows:
Theestimategor FactorD' arederivedfrom i endsof actt i iencaisedin preparinghe CMS-372reportsadjustedor inflationaryinc n themc tfive yearreportingperiods. Additional consideratiowasgivento years
determinedo beoutliersandthesewereexcludedfor trendingpurposes.Thereareno wrap-arouncbenefitsprovidedto Medicare/ icai leligil 1ereforethe only prescriptioncostsincludedwould be for thosedrugsexcludedrom the Medicareformulary.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

Theestimategor FactorG arederivedfrom historicaltrendsof actualclaimsexperienceaisedin preparinghe CMS-372reportsadjustedor inflationaryincrease®asedn the
mostrecentfive yearreportingperiods. Additional consideratiorwasgivento yearsdeterminedo be outliersandthesewereexcludedfor trendingpurposes.

iv. Factor G’ Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:
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Theestimategor FactorG' arederivedfrom historicaltrendsof actualclaimsexperiencaisedin preparinghe CMS-372reportsadjustedor inflationaryincreasedasedn the
mostrecentfive yearreportingperiods. Additional consideratiorwasgivento yearsdeterminedo be outliersandthesewereexcludedfor trendingpurposes.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, or is a
bundled service, each component of the service must be listed. Select “manage components” to add these components.

Waiver Services

Case Management

Participant-Directed Goods and
Services

Personal Assistance/Homemaker Service

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 1
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Waiver Service/ Component Unit # Users Avg. llJJSne'IES Per Avg. Cost/ Unit Component Cost Total Cost
Case Management Total: 4554594.90
Participant Directed Case
Management monthlyfee | 2 | | 12.00 [ | 7210 | 1706.40
Case Management | 7115 | | 9.00 [ | 7210 | 4552888.50
Participant-Directed Goods
and Services Total: 173000.00
Participant-Directed Goods | 173 | | 100000 | | .00 173000.00
and Services
Personal
Assistance/Homemaker 104791692.47
Service Total:
Participant Directed
Personal [e7 | [z60800 ] [550 | 7457576.00
Assistance/Homemaker Service
Personal -
Assistance/Homemaker Service | 7275 | I 3522.00 | I 3.50 I 89678925.00
Participant Directed
Nursing 15minutes 3 | | 92.00 [ | 1305 | 3562.65
Nursing [673s | [20.00 | [0 | 1758618.00
Participant Directed RN
Assessment annualevent | 0 | I 0.00 | I 119.14 I 0.00
RN Assessment | 5603 | | oo [ | 129.24 | 667541.42
Participant Directed [0 ] [1os30.00 | [047 | 643932.90
Transportation
Transportation [se00 | [6s500 | [oa7 | 4581536.50
GRAND TOTAL: 109519287.37
Total Estimated Unduplicated Participants: 8165
Factor D (Divide total by number of participants): 13413.26
Average Length of Stay on the Waiver:
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280 |

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component Unit # Users Avg. 8;::5 Per Avg. Cost/ Unit Component Cost Total Cost
Case Management Total: 4045661.10
Participant Directed Case | 1 | I 12.00 | | 110 | 853.20
Management
Case Management [6321 | | 2.00 | [ 7210 | 4044807.90
Participant-Directed Goods
and Services Total: 154000.00
Participant-Directed Goods
and Services [ 154 | [100000 ] [ 100 154000.00
Personal
Assistance/Homemaker 97809866.16
Service Total:
Participant Directed
Personal Assistance/Homemaker | 725 | | 2736.00 | | 3.50 | 6942600.00
Service
okl [ |
Assistance/Homemaker Service m 6463 I 8708.00 | | 350 | 83763711.50
Participant Directed Nursing | 3 | | 96.00 | [ 1305 | 3758.40
Nursing | 5986 | | 21.00 | [ 13.05 | 1640463.30
Participant Directed RN
Assessment Lo | [o00 | [1014 | 0.00
RN Assessment [4078 ] [200 | [102 | 593078.92
Participant Directed
Transportation mile | 115 | | 1105200 | [o.47 | 597360.60
Transportation | 5232 | | 1736.00 | 0.47 4268893.44
GRAND TOTAL: 102009527.26
Total Estimated Unduplicated Participants: 7253
Factor D (Divide total by number of participants): 14064.46
Average Length of Stay on the Waiver: 280

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 3

I Avg. Units Per I I
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Waiver Service/ Component Unit # Users User Avg. Cost/ Unit Component Cost Total Cost
Case Management Total: 4020136.20
Participant Directed Case
Management 1| =1 | =2 853.20
Case Management monthlyfee | 5653 | | 10.00 | | 71.10 | 4019283.00
Participant-Directed Goods
and Services Total: 138000.00
Participant-Directed Goods
and Services | 138 | I 1000.00 | | 100 13800000
Personal
Assistance/Homemaker 91505887.37
Service Total:
Participant Directed
Personal Assistance/Homemaker | 649 | | 287200 | [ 350 | 6521476.50
Service
anca
Assistanes Homemaker Service |LA8minute [5780 | [se7500 ] [ 550 | 78350790.00
Participant Directed Nursing | 2 | | 20100 | [ 1305 | 2636.10
Nursing [s3s4 | [2200 ] [1305 | 1537133.40
Participant Directed RN
Assessment annualevent | 0 | | 0.00 | [ 129.14 | 0.00
RN Assessment | 4452 | 1.00 | 119.14 | 530411.28
Participant Directed
Transportation mile 103 | 11580.00 | [ 0.47 | 561023.49
Transportation | 4679 | | 182000 | [o.47 | 4002416.60
GRAND TOTAL: 95664023.57
Total Estimated Unduplicated Participants: 6487
Factor D (Divide total by number of participants): 14747.04
Average Length of Stay on the Waiver: 280

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 4

Avg. Units Per

User Avg. Cost/ Unit Component Cost Total Cost

Waiver Service/ Component Unit # Users

Case Management Total: 3888601.20

Participant Directed Case
Management

1
Case Management monthlyfee | 5468 | | 20.00 | [ 7210 | 3887748.00

Participant-Directed Goods
and Services Total:

| 12.00 | [ 7210 | 853.20

monthlyfee

133000.00

Participant-Directed Goods
and Services

perevent | 133 | 200000 | [ 100 133000.00

Personal
Assistance/Homemaker
Service Total:

93016398.77

Participant Directed
Personal Assistance/Homemaker J| 15minute | 628 | | 3008.00 | | 3.50 | 6611584.00
Service

Personal
Assistance/Homemaker Service

15minute [s501 | [407300 ] [350 | 79702500.50
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Participant Directed Nursing | 2 | | 206.00 | [ 1305 | 2766.60
Nursing [5179 | [ 23.00 | [ 13.05 | 1554476.85
Participant Directed RN
0.00 119.14 0.00
Assesment L1 | I | | | |
RN Assessment [4306 | | 200 | [12004 | 513016.84
Participant Directed
: 71191.
Transportation mile | 100 | | 1215300 | [o.47 | 571191.00
Transportation | 4526 | | 1909.00 | 0.47 4060862.98
GRAND TOTAL: 97037999.97
Total Estimated Unduplicated Participants: 6275
Factor D (Divide total by number of participants): 15464.22
Average Length of Stay on the Waiver: 280

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and
Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate and populate the
Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the J-1
Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Component Unit # Users AVg. LLJJ:(;:S Per Avg. Cost/ Unit Component Cost Total Cost
Case Management Total: 3997384.20
Participant Directed Case
Management monthlyfee | 1 | | 12.00 | [ 7210 | 853.20
Case Management | 5110 | | 11.00 | | 71.10 | 3996531.00
Participant-Directed Goods
and Services Total: il
Participant-Directed Goods
and Services perevent 124 1000.00 | | 1.00 124000.00
Personal
Assistance/Homemaker 90963962.83
Service Total:
Participant Directed
Personal Assistance/Homemaker [ 586 | | 315400 | [ 350 | 6468854.00
Service
Personal -
Assistance/Homemaker Service | 5225 | I 22080 | | 30 | 77959612.50
Participant Directed Nursing | 2 | [ 11100 | [ 1305 | 2897.10
Nursing [4820 | [22.00 | [1305 | 1515888.00
Participant Directed RN
Assessment annualevent | 0 | I 0.00 | | 119.14 | 0.00
RN Assessment | 4025 | | .00 | [ 129.14 | 479538.50
Participant Diected 1| el | o] 556996.53
Transportation
Transportation [4230 | | 200200 | [o47 | 3980176.20
GRAND TOTAL: 95085347.03
Total Estimated Unduplicated Participants: 5864
Factor D (Divide total by number of participants): 16215.10
Average Length of Stay on the Waiver: 280
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-       Monitor the delivery of ADW services for appropriateness and effectiveness 

-       Provide monthly reports on all provider monitoring activities.  

-       Maintain ADW provider files, information, and reports necessary to determine compliance with established program standards

-       Represent BMS’s interests in all ADW member Fair Hearings 

-       Provide ADW providers with appropriate Medicaid regulations and policies

-       Confer with BMS staff on training and providing technical assistance to ADW providers 

-       Respond to all referrals, legislative and other requests (except for fiscal issues) in writing, and be present upon request of the legislature to answer any inquiries about the ADW program  

-       Establish and maintain secure Email capacity that complies with HIPAA regulations.

-       Provide the necessary appropriated state funds to match with federal administrative matching funds for ADW services and certify in writing, on a quarterly basis, the availability of such funds

-       Invoice the Bureau for Medical Services for allowable administrative costs

-       Repay any administrative funds that are disallowed as a result of federal and/or state audits.

Quality Improvement

-       Maintain an ongoing and effective Quality Improvement system for the ADW

-       Maintain and support an ADW Quality Improvement (QI) Advisory Council 

-       Ensure the ongoing development of the QI Advisory Council with appropriate information and training

-       Develop and monitor the implementation of an annual Quality Management Plan for the ADW

-       Participate in the quarterly Quality Management Team meetings with BMS staff.

-       Develop and distribute the Quarterly Quality Management Report to the QI Advisory Council and BMS. 

-       Develop and maintain an Incident Management System and complaint line for the ADW

-       Maintain minutes of the monthly operational meeting with BMS.

-       Conduct quality reviews of all ADW providers and prepare review reports.  (Final reports must be approved by BMS prior to any distribution or action.)  

                
The methods BMS employs to provide oversight and guidance related to the implementation of the agreement include:

-       Monthly contract meetings with BMS and operating agency staff
-       Monthly written reports prepared for and submitted to BMS and operating agency management staff
-       Quarterly Quality Management Reports submitted to BMS and operating agency management staff 
-       Quarterly QI Advisory Council meetings
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Initial medical necessity is based on information provided to a RN of the ASO, which is documented on the Pre-Admission Screening (PAS). An applicant must have at least five (5) deficits to qualify medically for the ADW Program. These deficits are derived from a combination of the following assessment elements on the PAS. 

1.      Decubitus( Stage 3 or 4 )
2.      In the event of an emergency, the applicant is mentally or physically unable to vacate a building 
3.      Functional abilities of individual in the home 
Eating (needs physical assistance to get nourishment) 
Bathing (needs physical assistance or more) 
Dressing (needs physical assistance or more) 
Grooming (needs physical assistance or more) 
Continence(must be incontinent) 
Orientation (must be totally disoriented, comatose) 
Transfer (requires one-person or two-person assistance) 
Walking (requires assistance) 
Wheeling (must require assistance with walking in the home) 

4.      Individual has skilled needs in one or more of the following areas: 
Suctioning
Tracheostomy
Ventilator
Parenteral fluids
Sterile dressings
Irrigations 

5.      Individual is not capable of administering his/her own medications.
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	svapdxB6_1:elgRevalDscr: The ASO currently has eighteen (18) full time registered nurses located across the state who conduct assessments of medical eligibility for the Aged and Disabled Waiver Program (ADW). The process detailed below applies to both initial assessments of medical eligibility as well as annual re-evaluations except where otherwise noted: 

1. The ASO accepts Medical Necessity Evaluation Request Forms (referrals) by fax or mail. Incomplete referrals are returned to the referring entity. If the referral is for an initial assessment, a letter is also sent to the applicant informing them of additional information needed.

2. The ASO returns all referrals to the referring entity if it was not signed by the applicant's (initial assessments)/member's (re-evaluation assessments) treating physician within sixty (60) days of receipt.

3. The ASO enters the information from each completed referral into a database and assigns it to a registered nurse, who then accesses this information electronically.

4.   The ASO attempts to contact the applicant/member (or legal representative) within 48 hours of receipt of the referral.

5.  The ASO issues a potential closure letter if the applicant/member (or legal representative) cannot be contacted with three exhaustive episodes.

6. The ASO mails the potential closure letter to the applicant/member (or legal representative) and also faxes or mails it to the referring entity. The letter includes a toll-free number for the applicant/member (or legal representative) to call to schedule the evaluation.

7. The ASO closes the referral if they do not receive a call within four days of the date of the potential closure letter. If the applicant/member decides to have the evaluation after the referral is closed, a new referral is required.

8. Upon contacting the applicant/member (or legal representative), the ASO schedules the evaluation visit, allowing at least two weeks advance notice.

9. During the scheduling contact, the ASO also:
•    Obtains directions to the home.
•    Determines if the applicant/member requires alternative handouts (i.e., Braille, audio or large print) to be mailed in advance of the appointment.
•    Explains that an appointment confirmation and estate recovery information will be mailed to the applicant/member (or legal representative).
•    Advises applicants/members (or legal representative) of their right to have someone else present at the visit.
•    If the applicant or member has a diagnosis of alzheimer’s, dementia, or related condition, the ASO contacts the designated contact or legal representative noted on the referral form. If no such individual is indicated, the referring entity is contacted for further information.

10. The ASO provides a toll-free number for the applicant/member (or legal representative) to call to reschedule appointments if necessary, or to ask further questions.  The agreed upon timeframe for visits is a two hour window (e.g., 10:00 am-12:00 pm). 

11. The ASO mails an appointment confirmation letter to the applicant/member (or legal representative) once the visit is scheduled and faxes a copy to the referring entity.

12. A RN of the ASO distributes informational handouts to the applicant/member (or legal representative). The RN explains the reason for the visit and offers to read any of the information distributed.

13. During initial assessments of medical eligibility, the RN obtains consent, using the BMS approved Consent Form. The RN offers to read/explain the form, if necessary. The applicant/member (or legal representative) must sign and date the consent form for the evaluation to proceed.

14. The RN verifies the applicant/member’s information from the referral form. The RN also verifies the Medicaid identification number, if applicable, by asking to see the card.

15.  The RN then offers to answer any questions the applicant/member (or legal representative) may have.

16.  The RN collects the data for the PAS Assessment Form by asking questions and requesting that the applicant/member demonstrate abilities, e.g., walking, transferring, raising arms.

17. The RN reviews the assessment documentation with those present at the visit once the evaluation is complete and allows time for any questions or discussions surrounding the documentation.

18.  The RN submits the evaluation electronically within seven days of the assessment. During the time between the assessment and submission of the evaluation, the RN attempts to clarify any outstanding issues with the applicant/member’s treating physician. Such issues may include additional diagnoses.

19.  The RN mails and faxes the signed Consent Form to the ASO central office.

20.  The ASO runs the medical eligibility assessment data through a computerized algorithm that is based on current BMS policy.

21. If the applicant/member has five or more deficits, the computerized algorithm will calculate the individual’s service level, consistent with BMS policy.

22.  If the applicant has five or more deficits, the ASO issues a medical eligibility determination letter.  If there is capacity to add new members, the notification also includes the service level, appeal rights information and a copy of the completed evaluation. The packet also includes a Hearing Request Form with instructions for completion. A copy is also sent to the referring entity.

23.  For initial referrals, the ASO informs the operating agency if the applicant fails to select a Case Management and Personal Assistance/Homemaker Agency.

24. The ASO issues a potential denial letter if the applicant/member has less than five deficits allowing the applicant/member (or legal representative) 2 weeks to submit additional clinical information. The letter includes a copy of the completed evaluation. In addition, a copy is also faxed or mailed to the referring entity.

25. The ASO mails a final denial letter to the applicant/member (or legal representative) with appeal rights information and a copy of the evaluation if no additional information is submitted within two weeks. A copy is also faxed or mailed to the referring entity.

26. If additional information is submitted within this two week time period, the additional information is sent to a RN of the ASO to review. The RN documents the additional information, as well as any changes that he/she is making, and submits the final evaluation within seven days following the 2 week time period from the potential denial.

27. The ASO runs data ascertained from the medical necessity assessment through the computerized algorithm (as described above) once the final evaluation information is received.

28. A final denial letter is issued with a copy to the referring entity, along with a copy of the final assessment form and appeal rights if the applicant/member has fewer than five deficits. Also enclosed is a hearing request form with instructions for its completion.

29. A service level is calculated using the computerized algorithm, (following the same process as noted above) if the applicant/member has five or more deficits.

30. If the applicant/member (or legal representative) requests a Fair Hearing regarding denial of services, or service level determination, the ASO RN who completed the assessment attends the hearing either by conference call or in person. The RN testifies as to the information gathered, either at the assessment or within two weeks of the denial.

31. All packets for medical approvals/denials include a Medical Records Release Form for the applicant/member (or legal representative). When submitted, a copy of the requested documents is provided to the member or his/her designees free of charge.

32. The ASO conducts annual re-evaluations prior to expiration of the current PAS.

33. The completion of referrals for initial or re-evaluation will take no longer than 30 working days from receipt of the referral by the ASO.

34. The ASO notifies BMS of any extenuating circumstances that may affect its ability to meet turn around times.
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Participant-Centered Planning is the process by which the Case Manager (CM) works in collaboration with the member (or legal representative) to develop the Service Plan (SP).  The initial SP is scheduled and developed in collaboration with informal supports as requested by the member (or legal representative).  Subsequent annual revisions to the SP are done in collaboration with direct care staff, other service providers and informal supports as requested by the member (or legal representative).

The SP is developed utilizing the medical eligibility assessment, the Case Management Assessment, the  RN Assessment and incorporates the preferences and needs identified by the member.  By participating in the assessment process and having access to the support of the CM, direct care provider, other professionals and informals, the member has the opportunity and tools to be actively engaged in the Service Plan development process.

Those who choose participant-direction are responsible for the development of the Participant-Directed Service Plan (PDSP).  Members may also choose to utilize their budget to purchase case management services from a qualified ADW provider to assist with the development and implementation of the PDSP. In addition to the medical eligibility assessment, a variety of self-assessment tools are made available to assist members in identifying and addressing needs.  Staff of the FE/A are available to assist and support members in the development of the Participant-Directed Service Plan if requested by the member.
	svapdxD1_4:plnDevProc: a) Who develops the plan, who participates in the process and what is the timing of the plan?

Traditional Model:  Case Managers (CMs) are responsible for the development of the Service Plan (SP) in collaboration with the member (or legal representative).  Participation in the initial Service Plan development is mandatory for the member and Case Manager.  The member (or legal representative) may choose to have whomever else they wish to participate in the process.  Participation in subsequent reviews and annual SP updates are mandatory for the member, the Case Manager and direct-care service staff of the Personal Assistance/Homemaker Agency.  The Case Management Assessment must be completed within seven days of enrollment in the program.  The Service Plan, which is scheduled in collaboration with the member, must be completed within fourteen days of this assessment. In order to begin services immediately and address any health and safety concerns, an Interim SP may be developed and implemented upon enrollment.  The Interim SP can be in effect up to twenty-one days to allow time for assessments to be completed, the SP meeting to be scheduled and the SP to be developed. 

Participant-Directed Model: Under the Participant-Directed Model, members (or legal representative) are responsible for the development of the Participant-Directed Service Plan with the assistance of the FE/A or case manager (if applicable).  The member (or legal representative) may choose to have whomever they wish to participate in the process.   Members may also choose to utilize their budget to purchase case management services from a qualified ADW provider to assist with the development and implementation of the SP. The Participant-Directed Service Plan must be completed and the monthly Spending Plan approved prior to services being provided.  


b)What are the types of assessments that are conducted to support the service plan development process, including securing information about participant needs, preferences, goals and health status?

 Traditional Model:  There are three primary assessments conducted to support the Service Plan development process.  The medical eligibility assessment and RN Assessment (for annual SP reviews and updates) identifies medical issues and functional deficits in Activities of Daily Living.  The Case Management Assessment reviews independent living skills, medical and behavioral health status, goals and preferences, formal and informal supports, risks to health and welfare, communication, environmental issues including assistive technology needs,  emergency and back-up planning, and socialization and community integration.

Participant-Directed Model - The medical eligibility assessment, which identifies medical issues and functional deficits in Activities of Daily Living, is available to all participant-directed members. Participant-directed members may purchase a RN assessment from their budget allotment which also identifies medical issues and functional deficits of daily living.  Participant-directed members also have the option of purchasing Case Management services from a qualified ADW provider which include the Case Management Assessment which reviews independent living skills, medical and behavioral health status, goals and preferences, formal and informal supports, risks to health and welfare, communication, environmental issues including assistive technology needs, emergency and back-up planning, and socialization and community integration.  A variety of self-assessment and planning tools are also available to assist participant-directed members with the Service Plan development process.

c)  How is the participant informed of the services that are available under the waiver?

All applicants are provided information that includes an overview of the ADW Program and available services at the time of the medical eligibility assessment.  If determined medically eligible, applicants receive information explaining both the Traditional Model and the Participant-Directed Model and are given the opportunity to select the model of their choice.

d)  How does the plan development process ensure that the service plan addresses the participants goals, needs (including health care needs) and preferences?

Traditional Model - The medical eligibility assessment and the Case Management Assessment must be completed and reviewed with the member prior to the development of the SP. The medical eligibility assessment, the Case Management Assessment and the RN Assessment must be completed and reviewed with the member prior to subsequent reviews and annual SP updates. It is the CM's responsibility to ensure that all assessments are considered in the plan development.  The SP document requires that these areas be addressed.  As part of the Quality Improvement System (QIS), monitors review files to ensure that Service Plans address participant goals, needs (including health care needs) and preferences.

Participant-Directed Model: The medical eligibility assessment and all other assessments utilized by the member, are completed prior to the development of the SP. It is the member's responsibility with assistance from the FE/A or case manager (if applicable) to ensure that all assessments are considered in the plan development.  The Participant-Directed Service Plan requires that these areas be addressed.   As part of the QIS, monitors review files to ensure that Service Plans address participant goals, needs (including health care needs) and preferences.

e) How are waiver and other services coordinated?

Traditional Model - Coordination of services begins with the SP development process. It is the CM's responsibility through collaboration with the member to ensure that all Waiver and other services are identified as part of the plan.  The CM is responsible for coordinating the implementation of the plan through case review, referral, monitoring and advocacy. As part of the Quality Improvement System (QIS), operating agency staff review files and conduct Participant Experience Surveys to ensure that services have been delivered as planned. 

Participant-Directed Model: Coordination of services begins with the SP development process.  It is the member's responsibility with the assistance of the FE/A or case manager (if applicable) to ensure that all Waiver and other services are identified as part of their plan.  Members have the option of purchasing Case Management services from a qualified ADW provider to assist them with assessment, planning, case review, referral, monitoring and advocacy. Staff of the FE/A are available to provide information and assistance related to the coordination of services.  As part of the QIS, operating agency staff review files and conduct Participant Experience Surveys to ensure that services have been delivered as planned. 

f) How does the plan development process provide for the assignment of responsibilities to implement and monitor the plan?

Traditional Model - Specific providers for Waiver and other services are listed on the SP.  The CM, via monthly contact, is responsible for monitoring the implementation of the plan to ensure service delivery.  As part of the Quality Improvement System (QIS), staff of the operating agency review files and conduct Participant Experience Surveys to ensure that services have been delivered as planned.

Participant-Directed Model:  Providers for Waiver and other services are listed on the Participant-Directed Service Plan.  The member is responsible with the assistance of the FE/A or case manager (if applicable) for the implementation and monitoring  of their plan.  As part of the QIS, staff of the operating agency review files and conduct Participant Experience Surveys to ensure that services have been delivered as planned.

g)  How and when is the plan updated (including when needs change)?

Traditional Model:  CM's are required to have monthly contact with members to monitor plan implementation, identify when members needs change and revise the SP to address changing needs. Additionally, SP's must be reviewed at least every six months and revised at that point as necessary.  An annual SP meeting to develop a new plan is required.  Case managers are expected to schedule these meetings at times and locations covenient to the member.

Participant-Directed Model: Staff of the FE/A and case manager (if applicable) are required to have monthly contact with members to monitor plan implementation and to assist the member, as needed, to revise the Participant-Directed Service Plan as needs change. Members may also choose to utilize their budget to purchase case management services from a qualified ADW provider to assist with the development, implementation and revision of the SP as needs change. Additionally, they are required to have face-to-face contact with the member at least every six months and assist with Participant-Directed Service Plan revisions if necessary. Participant-Directed Service Plans must be reviewed at least every six months and revised as necessary.  The Participant-Directed Service Plan is required, at a minimum, to be developed annually.  The FE/A or case manager (if applicable) is expected to schedule these meetings at times and locations covenient to the member.
	svapdxD1_5:plnRskAssMit: Traditional Model - Risk assessment is a component of the required Case Management Assessment.  Identified risks must be incorporated into the Service Plan (SP) subject to the member's needs and preferences.    The SP requires a detailed description of emergency back up plans/arrangements that are to be implemented if a direct-care worker of the Personal Assistance/Homemaker Agency is unable to fulfill their duties.  Strategies may include the utilization of an identified back up agency, family members, other informal supports, etc.  As part of the Quality Improvement System (QIS), staff of the operating agency review files and conduct Participant Experience Surveys to monitor the effectiveness of risk assessment and backup planning.


Participant-Directed Model -  Participant-Directed members (or legal representative) with the assistance of the FE/A or case manager (if applicable) is responsible for identifying risks and the development of mitigation strategies.  A variety of tools are made available to assist members with needs assessment and planning.  Participant-directed members (or legal representative) also have the option of purchasing case management services from a qualified ADW provider which includes the Case Management Assessment and support with planning.   The Participant-Directed Service Plan requires a detailed description of emergency back up plans/arrangements that are to be implemented if a direct-care worker is unable to fulfill their duties.  Strategies may include the utilization of an identified back up worker(s), an identified back up agency, family members, other informal supports, etc.  As part of the QIS, staff of the operating agency review files and conduct Participant Experience Surveys to monitor the effectiveness of risk assessment and backup planning.
	svapdxD1_6:plnPrvdrChoProc: At the  time of medical eligibility determination and notification that a Waiver slot is available, applicants (or legal representative) are given the opportunity to choose Case Management and Personal Assistance/Homemaker service providers.  Selection forms, which list ADW providers by county with contact information are provided to applicants. Information containing helpful tips on selecting providers is also provided.  A list of available providers is made available to ADW members on the operating agency's website.  Members may also call the operating agency for a list of agencies that provide services in their community.
	svapdxD1_7:plnMedApvlProc: Traditional Model:  Responsibility for approving Service Plans is delegated to qualified Case Management Agencies (CMAs).  Staff of the operating agency review a representative sample of Service Plans every 12 months as part of the Quality Improvement System (QIS).

Participant-Directed Model:  Participant-Directed members are responsible for the development and implementation of the Participant-Directed Service Plan with the assistance of the FE/A or case manager (if applicable).  All Spending Plans, which detail how their monthly budget will be utilized, are subject to the approval of the operating agency or the FE/A.  Staff of the operating agency review a representative sample of all ADW Service Plans every 12 months as part of the Quality Improvement System (QIS).
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	svapdxD2_1:plnImplMon: Traditional Model: Case Management Agencies (CMAs) certified by the operating agency are responsible for monitoring the implementation of Service Plans (SPs) for members utilizing the Traditional Model.  Case Managers (CMs) are responsible for monthly contacts with members to review the implementation of the SP in order to identify and address any issues and concerns related to the delivery of services.  All concerns related to member health and safety must be reported using the West Virginia Incident Management System (IMS) and as appropriate, reported to Adult Protective Services (APS).  As part of the Quality Improvement System (QIS), staff of the operating agency reviews a representative sample of Case Management files every 12 months to monitor compliance with this requirement.  The operating agency monitoring staff conduct an exit interview to review the results of each provider monitoring.  Monitoring staff provide technical assistance as needed to address any identified issues or concerns and require a corrective action plan to ensure that all identified issues are remediated.  The operating agency prepares draft monitoring reports which are reviewed for approval by the Bureau for Medical Services management staff prior to issuing the final report to the provider.  BMS, the operating agency and the Quality Improvement Advisory Council review monitoring findings annually and develop improvement strategies as indicated.  Specific performance indicators are provided in the Service Plan Quality Indicators in this Appendix.

Participant-Directed Model: The implementation and monitoring of Participant-Directed Service Plans are the responsibility of the member (or legal representative)with the assistance of the FE/A if requested or case manager (if applicable).  Staff of the FE/A are required to make a monthly telephone contact with each member to review any issues or concerns the member (or legal representative) may have with their services.  If requested, staff of the FE/A may assist the member in addressing concerns.  They are also required to meet face-to-face with the member every six months.  The primary purpose of this meeting is to evaluate health and safety.  All identified concerns with member health and safety must be addressed and reported using the IMS, and as appropriate, referred to APS.  As part of the QIS, staff of the operating agency review a sample of files every 12 months to monitor compliance with these requirements.  Monitoring staff provide technical assistance as needed to address any identified issues or concerns and require a corrective action plan to ensure that all identified issues are remediated.  The operating agency prepares draft monitoring reports which are reviewed for approval by the Bureau for Medical Services management staff prior to issuing the final report to the provider.BMS, the operating agency and the Quality Improvement Advisory Council review monitoring findings annually and develop improvement strategies as indicated.  Specific performance indicators are provided in the Service Plan Quality Indicators in this Appendix.
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The FE/A provides both financial management and resource consulting (assistance and information) services for members.  The financial management services provided by the FE/A include: 

1) issuing payroll checks to qualified employees of members via approved timesheets 

2) executing provider agreements on behalf of BMS

3) assuring the adherence to Federal and State laws and regulations 

4) verifying Criminal Investigation Background (CIB) checks of prospective member employees per ADW policy

5) verifying member employee qualifications 

6) verifying member employee time records 

7) verifying that services are within approved limits(compliance with Participant-Directed Service Plan)

8) monitoring of underpayments and overpayments 

9) assisting members to revise spending plans as necessary

10) recognizing and reporting critical incidents 

11) verifying member employee's citizenship status 

12) providing for payment of member employee benefits where applicable 

The FE/A also provides Resource Consulting (information and assistance) services for participant-directed members.  This support is an administrative activity and is reimbursed as such. Resource Consulting provides members with the supports needed to self-direct and are available as needed and/or requested by the member. The FE/A employs Resource Consultants at a ratio of 50-60 members per consultant with statewide coverage based on geographic patterns in member enrollment.   Resource consulting supports include: 

1)  Assisting the member as needed and/or requested with information, assistance and referral
2)  Explaining and assisting the member with the completion of the employer packet paperwork (i.e. IRS Form 2678, IRS Form 2848, IRS Form 8821, WV State Tax Department Form WV/2848, etc.).  The Resource Consultant submits the completed employer packet to the FE/A Financial Operations Unit
3) Providing practical skills training, such as hiring, managing and terminating employees, problem    solving, and conflict resolution 
4)  Assisting the members as needed and/or requested in the recruitment and hiring of employees
5)  Maintaining a roster of qualified direct-care workers
6) Maintaining/providing training modules for member employees
7) Verification of required training for all member employees
8) Monitoring quality and health and safety through required monthly calls and face-to-face contact at least every six months.  Resource Consultants monitor more frequently as needed based on member needs and/or requests 
9) Recognizing and reporting critical incidents (which are then investigated by the FE/A, operating agency, APS, Medicaid Fraud, police, etc. as appropriate).  All critical incidents are entered into the Incident Management System (IMS) by the FE/A and the operating agency to analyze for trends
10) Providing information on member employee benefits when applicable
11) Assisting the member as needed and/or requested in the development of the member's Participant-Directed Service Plan
12) Assisting the member as needed and/or requested in the development of the member's Spending Plan
13)  Assisting the member as needed and/or requested in revisions to the members Participant-Directed Service Plan and/or Spending Plan
14) Assisting the member as needed and/or requested with the purchase of approved goods and services to address areas of need, increase independence and/or promote health and safety
15) Maintaining a tickler system for member annual medical eligibility re-evaluation   
16)Assisting the member as needed and/or requested in completing and submitting the required annual medical re-evaluation request form to the Administrative Services Organization (ASO) 


FE/A Resource Consultants do not provide case management.  Participant-Directed members (or legal representative) may choose to purchase case management services from a qualified Case Management Agency certified by the operating agency.

The FE/A also operates a call center for members or member' employees to access needed information about the program.  Customer service representatives support the primary role of the Resource Consultant and payroll specialists by performing the following functions:

1)  Assisting the member/employer with inquiries related to budgeting, employer responsibilities, paperwork such as tax forms, employee background checks and CPR certification, timesheets and invoices and the status of savings and spending activity
2)  Assisting employees and other service providers with issues related to pay periods, the status of timesheeets and invoices, the status of payments, and tax withholdings
3)  Place courtesy calls to members and employees regarding incorrect timesheets and invoices, providing additional training and helpful hints to ensure accurate and timely payments
4)Place courtesy calls and mail reminder letters to members in advance of expiration date of employee's CPR certification
5) Mail out timesheets, invoices, forms and training materials as requested by the caller or as directed by the Resource Consultant
6) Maintain an electronic notification system to inform the Resource Consultant of all member inquiries and additional follow-up if necessary
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2.  Their services have been reduced at the time of the annual re-evaluation (e.g., from Service Level D to Service Level C).  They are notified by the ASO.  The ASO maintains all records of annual re-evaluations. 
3.  Their request for a Service Level  increase is denied.  They are notified by the ASO.  The ASO maintains all records of requests for Service Level increases and decisions. 
4.  Their ADW case has been closed (per established policies and procedures). They are notified by the operating agency.  The operating agency maintains all records of case closures.

All notifications of Fair Hearing rights includes information that services will continue throughout the Fair Hearing process.  Information on available advocacy support is also provided.
	svapdxF2_1:rtsDispResAddAvl: 0
	svapdxF2_1:rtsDispResAddDscr: 
	svapdxF3_1:rtsGrvSys: 1
	svapdxF3_1:rtsGrvSysOpAg: The operating agency.
	svapdxF3_1:rtsGrvSysDscr: The Aged and Disabled Waiver (ADW) grievance process is intended to resolve complaints not subject to the Fair Hearing process such as member allegations of provider noncompliance with ADW policy. 

The grievance process is not utilized to address decisions regarding medical eligibility, a reduction in service(s) or case closure. Issues related to medical eligibility, a reduction in service(s)or a case closure are not appropriate for the grievance process and are referred to the Medicaid Fair Hearing process.  

First Level Grievance

Responsible Party: ADW Provider

1.      Member (or legal representative) completes the grievance form and submits it to the provider. 
2.      Provider has 10 days to hold a meeting with the member (or legal representative) either in person or by telephone.
3.      Provider holds the meeting and completes the “Level One” response.       
4.      Member (or legal representative) and provider sign/date Level One decision.
5.      Provider sends a copy of the grievance decision to the member (or legal representative) within three working days.
6.      Provider maintains a copy of the grievance in an administrative file.
7.      Provider maintains a record of the number of grievances filed, reasons for grievances, dates of grievances, and responses.

Second Level Grievance (If member (or legal representative) is not satisfied with Level One decision)

Responsible Party: The operating agency

1.      The provider sends a copy of the Level One grievance decision to the operating agency and the member (or legal representative) within three working days.
2.      The Level One decision and any additional information is reviewed by the operating agency.
3.      The operating agency issues a Level Two decision within 10 days of receipt of the grievance request.
4.      Notice of the decision is provided in writing to the member (or legal representative), the provider agency and the Bureau for Medical Services (BMS).
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The provider Director or designated staff will immediately review each Incident Report and determine whether the incident warrants a thorough investigation. Investigations must be initiated within twenty-four (24) hours of learning of the incident.  An Incident Report must be entered into the WV IMS within fourteen (14) calendar days of the incident. 
At any time during the course of an investigation should an allegation or concern of abuse or neglect arise, the provider shall immediately notify APS as mandated by State Code. A provider is responsible to investigate all incidents, including those reported to APS. 

Providers are required to regularly review and analyze incident reports to identify health and safety trends. Identified health and safety concerns and remediation strategies must be incorporated into the provider's Quality Management Plan.
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The operating agency monitors provider incidents in real time via the WV IMS.  The operating agency generates a monthly report which is reviewed by the Bureau for Medical Services (BMS) and management staff of the operating agency at regular contract meetings.  Quarterly reports are also developed to be reviewed by the Quality Improvement Advisory Council.
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Discovery and remediation activities focus on the collection of data necessary to monitor the quality indicators established to provide evidence relating to the six CMS assurances and sub-assurances.  Specific data sources include provider monitoring, claims data, incident management reports, contract oversight meetings and reports, Participant Experience Surveys and other stakeholder feedback and input.  

The primary mechanism for involving stakeholders in the Waiver’s quality improvement initiative is the ADW Quality Improvement (QI) Advisory Council.  The fifteen (15) member Council is comprised of at least five (5) current or former members (or legal representatives) of the program, Waiver providers, advocates and other interested stakeholders.  The Council serves as a forum for members (or legal representative) and the public to raise and address program issues and concerns affecting the quality of Waiver services.  
  
The Council:
1. Reviews findings from discovery activities.
2. Recommends program priorities and quality initiatives.
3. Recommends policy changes.
4. Monitors and evaluates the implementation of Waiver priorities and quality initiatives.
5. Monitors and evaluates policy changes.
6. Serves as a liaison between the Waiver and its stakeholders.
7. Establishes committees and work groups consistent with its purpose and guidelines.

The Quality Management Report, which incorporates data from discovery and remediation activities, is reviewed and analyzed by the Bureau for Medical Services (BMS) Management staff through regular meetings with contractors.  The report is also reviewed quarterly with the QI Advisory Council in order to identify trends and to monitor the effectiveness of quality improvement activities.  

Quality improvement priorities are identified through data analysis and stakeholder input and are incorporated in the annual Quality Management Plan.  Updates on the goals and objectives of this plan are reviewed at each quarterly meeting and guide the efforts of the Council and staff.  The Quality Management Plan is evaluated at the annual QI Advisory Council meeting and is revised if necessary to reflect current quality issues.
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	svapdxH1_3:siProcSysDes: The ADW Quality Improvement System (QIS) is designed to: 1) Collect the data necessary to provide evidence that the six (6) CMS assurances are being met and 2) ensure the active involvement of stakeholders in the quality improvement process.  The primary sources of discovery include provider reviews, incident management reports and member complaints, administrative reports, oversight of delegated administrative functions, and stakeholder input.

Provider Reviews:

The primary means of monitoring the quality of Aged and Disabled Waiver (ADW) services is provider reviews conducted by staff of the operating agency.

Prior to enrolling as an ADW provider, agencies interested in providing ADW services are reviewed by the operating agency to ensure that all Certification standards are met.  All new providers are reviewed after the first six (6) months in order to identify and address any issues or concerns.

Providers are required to submit evidence to the operating agency annually to document continuing compliance with all Certification requirements as specified in the ADW Policy Manual.  This evidence must be signed by an appropriate official of the provider (e.g., Executive Director, Board Chair, etc.).  If appropriate documentation is not provided, a Provisional Certification is issued until appropriate documents are submitted and approved by the operating agency.  Providers receiving a Provisional Certification are required to have an on-site review by the operating agency prior to full re-certification.  A percentage of providers are randomly selected each year for an on-site review to validate certification documentation.  Targeted on-site provider reviews may be conducted based on Incident Management Reports and complaint data.

A statewide representative sample of member charts are reviewed every 12 months.  Charts are reviewed by staff of the operating agency using the Personal Assistance/Homemaker Monitoring Tool and the Case Management Monitoring Tool.  The West Virginia Participant Experience Survey (PES) is conducted with those members whose charts are selected for review.  These tools have been developed to ensure that the critical data necessary to monitor CMS assurances are collected.  A proportionate random sample, ensuring that at least one member chart from each provider site is reviewed, will be identified with the guidance of CMS technical assistance contractors.

West Virginia Incident Management System (WVIMS):

Another key source for monitoring the quality of ADW services is the online West Virginia Incident Management System (WVIMS).  Per policy, ADW providers are required to use the online application to report and track all incidents including 1) Simple Incidents, 2) Critical Incidents, and 3) Abuse, Neglect, and Exploitation.  The online system gives providers the ability to generate agency specific reports to identify and monitor trends.  The WVIMS also provides the operating agency the capability to monitor reported incidents in "real time" in order to ensure that timely, appropriate steps are taken by providers.  The operating agency generates periodic reports to identify and monitor trends statewide.

The operating agency also operates a toll-free hotline allowing members to contact them directly to report and address concerns with there services.  Data from these calls are compiled and analyzed for trends.  

Reports:

BMS management staff receive and review the following contract reports:
        -       Operating agency - Monthly Program Report and ad hoc reports as requested.
        -       FE/A  - Monthly Program report and ad hoc reports as requested.
        -       Administrative Services Organization (ASO) - Monthly Activity Report, semi-monthly Tracking Report, weekly Managed Enrollment Report, and various ad hoc reports as requested.
        -       Claims processing entity - regular claims data reports and ad hoc reports as requested. 

Contract Oversight Meetings: 

BMS management staff conduct monthly oversight meetings with each of their contractors to monitor performance and address identified issues/concerns.   

The quality management data collected through discovery methods is compiled using the Quality Management Report Template and reviewed at least monthly by BMS and the operating agency at its contract meetings.  The Quality Management Report is also compiled and reviewed quarterly by the ADW QI Advisory Council.  A comprehensive report summarizing the findings of provider reviews is compiled at the end of each review cycle, reviewed and analyzed by Waiver staff and presented to the QI Advisory Council for its review and analysis.

The Quality Improvement (QI) Advisory Council:

The QI Advisory Council is the focal point of stakeholder input for the ADW and plays an integral role in data analysis, trend identification, and the development and implementation of remediation strategies.  The Council is comprised of 15 members with at least 5 being current or former waiver recipients (or their legal representatives).  

The Council provides Waiver staff feedback and guidance regarding quality improvement initiatives.  In partnership with Waiver staff, the Council reviews and analyzes data, identifies trends and priorities, and develops the annual Quality Management Plan in which specific quality improvement goals and objectives are established.  

The Council frequently establishes work groups consisting of Council members and others wishing to participate in the process to address specific improvement goals and objectives.
	svapdxH1_3:siProcSysEval: The goals and objectives outlined in the Quality Management Plan are continuously monitored by the ADW QI Advisory Council, with regular updates being provided at each quarterly meeting.  An annual planning meeting is held to review progress toward the goals and objectives of the plan and to update the plan as indicated by quality management data.
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When provider documentation does not support services billed, providers are required to submit Corrective Action Plans which must be approved by the operating agency.  Providers are required to reimburse the Bureau for Medical Services for any services billed without supporting documentation.  The Medicaid Program (which would include the Aged and Disabled Waiver) is audited annually under the West Virginia Statewide Single Audit.  The State of West Virginia Statewide Single Audit is conducted by Ernst & Young, LLP.
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